MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6.9! ie 
7044 CERTIFICATE OF DEATH mont 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence a nee 


oa. COUNTY ‘9. STAT! b. COUNTY 3 
(M) oukgemer ee ct red rince eerge/ 
b. CITY OR TOWN (If outsidd Forporote limits, Write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (if avtside carporate limits, write RURAL and give neores! tawn} 
RURAL and give neafast town) 4 | * Z Pry / = 
aKoma fact foda ' de pihae he vale 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRI IS RESIDENCE 


Ss 2. 
OR IMSTITUTIO! INA FARM? 
> lta Linatn Sdn stirivn + Hvs | fe GO/ Bornyedale ati No fl 
3. NAME OF First Middle st 4. DATE Month Year 
DECEASED j OF 
Capsernainni) «Chav hes Bok n bei DEATH é 23 19 Ge 
5. SEX [ COLOR OR RACE|] 7. MARRIED] NEVER MARRIED [] ©. DATE OF BIRTH r TAGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male we h be wioowen[] 4 as- fal G Ke bi 


2 should be filed with 


urs ofter death. Poge * 
= 
a se 
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After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


IVORCED 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUBINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Cc 
ainbte — self. De. Ww. Sa 


13. FATHER'S NAME 


sack Ghei Hille fa ines 


14. MOTHER'S MAIDEN NAME 


offen death. 


pet 
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€ 8 2 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] _ INFORMANT ‘Address 
= £ ex, 10, oF unknown) {if yon, give war of dates ef service) 
& ots O8Grm lig 2— 579-22-62 sold eet" a er P os 
« iH 
2 Bz TB. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c). INTERVAL BETWEEN 
8 ioe y one ONSET 4ND DEATH 
a. ra OAS EE 
co a! 
2 S< 
£ a¢ 
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5 eS 26.0 
= 52> Conditions, if ony, which 4] = 
= y, whi 
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Fy E gove rise to immediote 
Ss oo cause (0), stoting the under: OUETO “ That 
& g%sk lying couse last. te) 
385° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ww ‘AUTOPSY 
o Zanes g PERFORMED? 
chin Gene Pied 
76506 ro) yes(] NOE] 
fe : = 
Forks & [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
egsee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zese6 & |VF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5s & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State} 
ep eae 3 Hour o. m. While Nat while foctory, street, affice bldg., etc.) | 
zai? g p.m. 19 _|ot work [] ot work] i 
os ot ‘= , 
a 2). | certify that | attended the deceased —e NL43, 0 &__, 19. od, us Ae; ea) 19G hat | last saw the deceased 
eset so ee 
2 2 i 
os ees alive an_\ bs phat death occurred at 2 piterfrom the causes and an the date stated abave. 
G2 
See ; DATE SIGNED 
Be reo2 
<50%. ACTUAL 
aepess SIGNATURE L : » ene ANT fT SO OPH AML z 
Ogsva f O 
2 25 PHYSICIAN'S 
gso0O0 
zee NAME (Type) 
i ee ee 
6: a SEAS eae 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (State} 
Ea oF pecify| 
= ge ee Burial 6/28/60 Arlington Nat'] 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 = 
hetoiget The S. H. Hines Co. Washington,D.C, care JUN 27°60 Oniten £ $6. 


Mi ee cil. | COIS 
Teen deddhs 0-60 G69598 
2019 CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


maryianp || % STATE LY. 2 b. a“? tbe ‘ane; 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tadn) 


St : 16 


—_ 


1, PLACE OF DEATH 
9. COUNTY, 


b. CITY OR TOWN (If autside corporate limits, writ 
RURAL ond give negrest town) 


Silver Spring 


rs after deoth. Page 4 


din by the funeral directar, 


d. eget etal Molt (IE not in hospitol, give street address) da. tp? ADDRESS: 7 e. 1S RESIDENCE 
ON A FARM? 
1402 Dilston Road [Poh LilS#+ef tb, AP. ves [o] NO [E” 
S 3. NAME OF First 4. iar Manth Day 


DECEASED Fc: ae Se ABRBHAN } | Bear SUA ET 6 od oO 


5. SEX 6. COLOR OR RACE |7. maRnieD (] NEVER MARRIED [].|®. DATE OF BIRTH 9. AGE (tn year IF UNDER 1 YEAR| tF UNDER 24 HRS. 
ae hs te ost yrthdoy! Mi 
‘ FEMALE WHITE |wiowen wy DIvoRCED [] MAR IS, 7. $09 Co yrs. ea rsa ee ses 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Bi during mast of working life, even if retired) c tho Fr 
F FOUSE WEE RUSSTA U.S 4. 
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . = =a -- 
: NWATHAV BANWVER EVAL — 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT 7 
E (Yes, no, or unkown) if yes, give war or dates of service) C$0N> 102.02 “QugEce RFC. 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AMR DEATH 
“ IMMEDIATE CAUSE (0) > x 
(¢ 


; | DUE TO 
Conditions, #¥ay, which te) 
DUE TO 


couse (o), stating the under- 
lying couse lost. © 


gove rise to immediote | 


+ ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: BUT NOT RELATED 1 BTERMISAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ree 
- 
& Yes] NO by 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBBHIOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II af item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
fay Haur om. While Not while factory, street, affice bldg., etc.) H 
= Jat work [7] at work 


Le, 19@ 2 that | tast saw the deceased 


_M, fram the causes and an the date stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Rined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and camplet 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


mons Milinin O. ANMer 
3 a 22a. BURIAL, ERERATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) State) 
ze ee ELESAVETCHAD CET ETEK WASHINGTON dD é 
° 
= 23, FUNERAL DIRECTOR'S, SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) 2 DAV ZAYS OAK FS OWS — FS Dl—-1 fLES#- AA a) . 
15M 9/58 :_JUN 8 60 Onibua £ Finis 


's after death. Page 4 


% 
Pages 1 ond 2 shaul. 
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ficate be executed within 24, 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ined by the hospital or attending physicion. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=—_ 


ae 
te 7083 CERTIFICATE OF DEATH (6995 
3 = 1 Merced arte 2 Ue [ageahie’ (Where deceased lived. If institution: Residence before admission) 
33 = Montgomery MARYLAND a Ma b.cOUNY Mont, 
sy B. CITY OR TOWN iff outide corporate limit, write Ts. LENGTH OF STAYIN Tb || CITY OR TOWN (if ouhide corporate lit, write RURAL ond give nearest tow) 
e tigi shies er 
§ riney 3 days x Laytonsville 
fia d. NAME OF HOSPITAL ([Frot in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
oe "Tr Ro tESmery General Hospital ves C]_No FF 
a Ts. NAME OF First Middle lost 4. DATE Month Day Year 
‘ (Type or print) Adelia M. Aiinutt DEATH June 10 19 60 
3 5 SEX yp 6 COLOR OR RACE |7. maRRieD[] NEVER MARRIED{E] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= em, le fost birthdoy) [aA * 
F 4 é White |weowe a ovoreot] | June v5, 1878 Bie GAA ae) ad 
= TOo. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sate or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
eeepc 
eerie ife, even if retired) Housework ae USA 
f\l3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Aden D. ALinutt Marthe Virginia Duvaii 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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< (Yes, no, oF, ) (Uf yen, give wor or dates of service) 
$ 
3 ie | None | Mrs. Moliie M, Childss 
3 18. CAUSE OF DEATH [Enter anly ane cause per line i (@), (b). ond (c)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: > 4 Z i 5 
= = Nes it_ Meade Prectve £97 se, Bele h, Seve 
& Ly a. DUE TO v 
23 candticneir ony, “a (b) 2 LZ ~ eee teh Lae F 
Es gave rise to immediate —Cheres eg = 
g& couse (0), stating the under. ( DUE TO 
ae lying cause last. () 
a5 avingreatsenl ests, 
6 4 ‘4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ie 
S yes] No — 
© 200. ACCIDENT WAS UNDERLYING L]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
rl Hour o. m. Wile Nat wile factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from Wee? that (I) (we) last 


saw the deceased alive an_p-f-2@ ct Je 9&4, ond thot feat occurred oVll'Z2M, fo ‘the causes and an the date stated abave. 
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icy 


= 
2 
» 
a 
‘3 
° 
8 
2 
2 
o 
« 
sot 
§ 
is 
£ 
a 
D> 
nS 
ad 
2 
s 
3 
© 
= 
3 
2 
8 
é 
& 
€ 
§ 
3 
3 
3 
2 
2 
2 
5 
8 
F 
3 
< 
& 
9 
2 
ie] 
2 
= 
a 
2 
< 
4 
& 
4 
2 
2 


the Stote Board af Health prior ta burial, crematiai 
mea 


page 3 shouid be detached far use as the bi 


A * wie ATTENDING 4 SIGNED 
ot D Fan ws aa Mp. | PHY to Bieector OPS, fel 
22c. PHYSICIAN'S => 22d, ADDRESS 
NAME (yp), J), ASO ws FANT pay i ae ee ig ” 
23a, BURIAL, Ricci 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
MOVAI tty! 

eoriel 6~L3=60 Laytonsvil 
pd fy INERAL DIRECTOR'S SI ie ADDRESS 250. REC'D BY REGISTRAR 
5) a ae a a ee aytonsville, Md. pate WUN 1 4°60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


x 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i Fi a 
CERTIFICATE OF. DEATH vu 
= ss 7) 2Q Tien 9 Peis 
® Be 1 cee eae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) v 
8 2. a. b. COUNTY . f 
a 32 Montgomer es Gos Iowa Winnescheik 
£ . v b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest cs) 
g 33 RURAL ond ae ive neorest town) ae pa 2 
% $2 - | Silver Spring 8 months Rural - Decorah, Iowa IX = 
2 a a. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
o S 42208 Osborn Drive RED # 4 ves @] NoO 
ee : 
4 fo 9 i NAME OF First Middle last 4. DATE Month 4g Year 
+ ze . w DECEASED OF 
a 32 0 (Type or print) = ELLA GERTRUDE AMUNDSON DEATH JUNE 1960 
a 3 
£ >83 HA 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED 0 8. DATE OF BIRTH “3 fas sien ies re une 24 HRS. 
= ec. jonths jours] Min. 
eS irae Female aucasian|wioowen ovorceo] Sept. 13, 1895 aan a 
3 e€ a ra u 0a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE RSE Sai or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 23 6 during most of warking life, even if retired) 
3 ge. ff ousewife =~ Iowa U.S.A, 
2 San 13/FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee | 
° s8e oO A ' ' 
§ 802 & Peter Olie Helgeson Nellie Bagne 
= Ee } ary 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fe yas § 5 isi (Yes, no, of unknown) {lf yes, give war or dates of service) 
fetes No -- None Lay — Lt, Col,, USA(MC) Same as # 1 
baie 
3 & 3 i. re] 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN, 
2 teed ran ents ER [Nye ceeded  Lefarchien 
iS eiccen - di ord te 1 Cua ide 
Seylind 
ao ee l 4% DUE TO 
oo ‘a s 
£ Fee go c yl 7 , hy ; 
=3 ondtaaas if ony, which Fld Se pe nae tar (Pas 
3 BEG YD > gove rise to immediate 
5 686 S O° couse (a), stoting the under. ( OUE os 
ganas = Be lying couse last. (2 
262 ee 
z ig 3 5 = e ics iS Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a){19.. REISS 
SROSG = Q ‘I 
sos < YES [] NO 
vas oO 3 ea fu 
= 2 g 
a o5 BS ° Tq | = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
355.5 0 & | & [OR CONTRIBUTING [1 CAUSE OF DEATH 
a52f3 5 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ss 35 H q & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF TS (Home, a T 208. (City or town) (County) (State) 
5° a Hour 0. m. Whil Nat whil foctory, street, office bldg., et. 
= = e226 a p.m. 19 Jot work [J] of work CJ i 
ea,e2 079 
2eSn5 ei 9 21.1 certify that (I) (this haspitol) ottended the deceosed from._ 227 ol 7 — 19 2. to_- WELL 19a, that (I) (we} lost 
Zz Za 0 | 
3 i 4 = aes sow the deceosed olive on. Z Lh. 19. LB ond that deoth occurred ot g 4: M, from the couses ond on the dote stated obove 
e 203 8 (e) S 22a. SIGNATURE ‘2b. DATE 
es F 
bin) 2 35 aA ancl : 4, tke mo.[ANS SE Blector CO] Pre. / 4 
Ofene .. 22c. PHYSICIAN'S, . 
poe 8 NAME (ee) Richard L. Hench 
Soa Aes: i ae. es 2 ee Washington Ts 
BBECS Zz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, = or county) (Stote) 
(ah oe REMOVAL (Specif, 
25> OVAL (Specify) 

zeeee : 6416/60 Decorah, Iowa 
e e INERAL/ DIRECTO, 2, R ‘25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

7 Rinaldi Paneéral Ho e, In 
er) V Uf; B16 H St, , NE, Wash.2.DGC [Wun 14°60 | Ciuiter £ Hise 
15M 9/59 é . A the» as. eC 2 wee 
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Page 4 


Ry the funeral director, 


Pages 1 ond 2 shauld-be-filed with 
re 
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~~ 
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wo, 


{ 
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thin 24 hours ofter death 
d campletely filled 


Rech. 


ician an 


<a 
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ing pl 


Then please remave carban papers. 


ires that the deoth certificate be executed w 
hys' 
, ar removal, and in any event within 72 hours g 


ysicion. 
| BS 


: The law requ 
ing ph: 


|, cremotian, 


ital or attend 


After this certificate has been signed by the attend 


ed by the hospi 


HRECTOR, 
poge 3 should be detached for use as the burial-transit permit. 


t OR ATTENDING PHYSICIAN: 


ITA 


TO FUNER' 
the registrar prior to burial, 


TO Hosp: 
may be 


vs AIs(4) — \ 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (2003 


P Reg. Dist. No. 
1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a : °. b. COUNTY 
MARYLAND 
Pha {) Go 7) 4 a Gna, 2 & 


b. CITY OR TOWN (If outside cong? Brote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neafEst town) 


fis ae M (Tlakerne Park 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 
ON A FARM? 


ibe ten | Santer ium a4 Hospeta/ ‘ 1717 sarland Cive. ves [) No fa 


3. NAME OF First Middle Lost 4. oe Month Day Yeor 


DECEASED F 
{Type or print) Meat CL DEATH une 19 Le 
5. SEX 6. COLOR OR RACE ]7. Mareen [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
pig el Wee: bmaimigy!” mater: 16-8 ~ 74 


e. IS RESIDENCE 


yrs. 


10a. USUAL OCCUPATION (Give kind of work hal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
di Ke ral of ie life, even if reti 

Retired. |: LS. mn U.S 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


, ' 
St. Feiai, Dadrouss Carclines SYeZ ZPD p 
1, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Bis IM yen lee wer or ces of serves) 
Aone |""" medical ecards 
1B. CAUSE OF DEATH [Enter only one couse per tine for (ol, (b). . 
PART t, DEATH WAS CAUSED 8Y: yy ee 
ly IMMEDIATE CAUSE (0), 
ré - 
3, x DUETO ; 
if ony, which (0 


Conditions, 
DUE TO 


gove rise to immediate 
lying couse lost. {e) 


i ERvAL, BETWEEN. 
‘ONSET AND. TH 


cause (a), stoting the under- 


é Parr Il. OTHER SIGNIFICANT CONDITI ‘ONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0)]|19. ee 
s ts ENO (E 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port 11 of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 720m. (City or town} (County) (Stote) 
6 Hour 9. m. While Not while foctory, street, office bidg., etc:) 
= p.m. 19 Jor work [] ot work £7) ' 
Q ty e 
21. | certifyghat | attended the deceased fram._if/¥ "=" ______. 1 WS, toga on, 5 1940 that | last saw the deceased 
" 
alive on. Je Oss afd that death occurred at_Z__Af-__M, fram the causes ond an the date stated abave, 
ADORESS (Street, city or town, stole) é E. 4 
ACTUAL 7006 N He AVe.TK-PK Ma. 
SIGNATURE. oe lao _ 


mycans Dr, Ernest A. Sarae 


220. BURIAL, CREMATION, | 22b. e ae 2c, NAME OF CEMETERY OR Cr 22d AOCATION (City, town, or county) (Stote) 
Clee (Specify) Sea 
(UN f Ot FO Lhtg He, Mas 


ORS SIGNATURE Mp 24a. RECSD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 i fng-o ; A. 
ZLE te : ee a © bea loons 6 60 Onthea £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


709 CERTIFICATE OF DEATH 0702 


~= 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] Lung A ONE eee 
PART |. DEATH WAS CAUSED BY: : * . 
IMMEDIATE CAUSE (0) Hight hemothorax and chronic atelectasis,—right Months 
10 x DUE TO right pleura, and pericardium 
pa! a@ly,Qwhich (b} Dissenin ed meta ati arcinom D oneum n 


gove rise to immediote 


~ st 
2 é =: ‘Ye Mara: | ae a pe ee ee (Where deceased lived. If institution: Residence befare , 
oes °, b, COUNTY 
es Montgomery bible irein’ 
— Be b. CITY OR TOWN (If outside corporote limits, write pee OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
g 5 RURAL and give nearest town) Og x 
Seas Bethesda le days Reedville OME ak 
eae, ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
pea ty Ss OR INSTITUTION, ON A FARM? 
ae ’|_— ia re entc e Box _)) ves C] No 
eo 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Pat ae DECEASED OF 

23 $ (Type or print) Lenora Edwards Balderson oda June 19 60 

Ses ae 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. men iF UNDER LEAY pee ce 

in janths| Doys | Hours | Min, 

Sud Female White _ |wiroweo [J pene E August 22, 190) ee 

Eas 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign be 12. CITIZEN OF WHAT COUNTRY? 

825 during mast of working life, even if retired) i 

pee Registered Nurse Nursing Virginia Ss 

538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 5. J 

Bos Lemel Edwards Megill Mary Page 

Pig! A -ASED EVER . 5. ARME! RCES? 116. a INFORMANT + Addr 

£2 Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. The Medical Record *"* 

gt No None The Clinical Center, Bethesda 1h, 

$2 

et 

Be 

ff 

> 

a 

3 

2 

a 


couse (a), stoting the under ( CUETO left breast 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


> 
FS 
o 
a 
2 
e 
5 
se 
S 
€ = a 5 lying couse lost. 2 
SG SiGe 2 - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SOs iS 
2,52 = yes EJ -No () 
S82 S at [U 
Pees  [20a, ACCIDENT WAS UNDERLYING CI DESCEIBE HOW INJURY OCCURRED. (Enter noture oF injury ta Part | or Port Ii of iter» 1B.) 
Soyo & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ses— & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo a 
Beos G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, {20r. (City or town) (County) (State) 
sys a Meta. merits Nat while foctory, street, office bidg., etc) | 
pay hs = p.m. 19 Jot work [7] of work 
52.8 
g20 8 2). 1 certify that (I) (this haspital) attended the deceased from.._June 8 ___. ne to_sune .18____,.1960., that (I) (we) last 
<2 i 
te a 3 = saw the deceased sd _June 18 __ 19.60, and that death accurred al 2 LM ttkbm the causes and an the date stated abave. 
=O3 2 0. SIGNATUR 7b.OATE 
> oO i ATTENDING MEO. STAFF 
sess 0 i Mo, | PHYS. D oirector Pes. 6/19/60 
Ofsn2 22c. PHYSICIAN'S, 22d. ADDRESS — es: = 
wre NAME (Type} The Clinical Center, National 
a . 
Pear eal Sede SUL AL 5 —leeD nstituties_of laalth, Bethesda. Md, 
fies 
Z 05 
ra 2 2 
Be 
off 
= 
5 


SS 234 BURIAL) CREMATION, DATE yy OF CEMETERY OR CREMATORY 

Q> AL (Specify) a Wi 4 / ; 
=? haa ol, 

i 24, FURTERAL DIRECTOR'S om cA ADRESS , 2 BS REC’D BY REGISTRAR 
WR ANS (4) rs Ex, ee v= Ly pated} 

15M 9/59 <7 2 Abe A ET OPH, A Le A A IN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7063 CERTIFICATE OF DEATH (2003 


ed 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


~ ss 
S ¥ . 1, PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
« $3 r) ° counTY = Mont gome ry marviano || % STATE yn, yland . b. COUNTY Mont gome ry 
£ 8 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
8 URAL ond giye, nearest town) 
2 es chevy’ ase ‘ Chevy Chase 
3 2 d. pr Sel ital (If nat in haspital, give street address) d. STREET ADDRESS e. Pee 9 
ce 
aS | Led ment pedis o¢- hea 800 Montgomery Avenue ves] No Of 
Ss 5 3. NAME OF First Middle last 4. Date Month Doy Year 
Pe: (Type or print) Elizabeth Channell Barker orate §=dune 26, 1960 
83 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9%. AGE (to Yoon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
& im Y] Manths! Day Nut in, 
ie female white |wiowe pivorceo [] 12/29/1881 ve alee ole || ealien a 
e 
5 
2 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New Jerse U.S.A 


eacban papers. 


ate has been signed by the attending physician and completely filled in by the funerol directar, 


a 

3 

= 

¥ 

2 

3 

i 

4 Hous ewife 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 John Channell Sophia Somers 

= g 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adres Wash. DG 

3 3 (Yes. no, or unknown} [if yes, give wor or dates of service) ° 

B ptf ES | no Betty Barker Reed» 667) 32nd Street, N.W. 
3 ge 1B. CAUSE OF DEATH [Enter only one couse for {0}, (b), and (<).] i INTERVAL BETWEEN 
& Ce PART |. DEATH WAS CAUSED BY: af-— = fea ee ESI 
orks IMMEDIATE CAUSE (0), ' a Bao Tn 3 Heep, 
PE || ype [me WOES Gee 1 

= yak at Fe E LY 

= S25 Conditions, if ony, Whi Da Ae NK, : oe RE 1D 
3 ES eta mediated ch We as 
3 &§ couse (a), stating the under. ( OVE TO 

Ny Ceca lying couse lost. © 

2235 z a Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART If0)]19. WAS AUTOPSY 
252i = 4 ae e 

ra 33 (| S C REPMOMA . ALEX ra ves) NOI 
ees §N = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item IB.) 

= ea & | OR CONTRIBUTING C1] CAUSE OF DEATH 

aeeie [WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ie & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote} 
> ge a Hour 0. m. While Not while factory, street, office bldg., etc.} | 

= 22 = p.m. 19 lot work [] ot work (] ' 

$5 ’ ; ; = : 

2 gona 21. | certify that (I) (this haspital) attended the deceased from MAW. 2e_, W2F. toVuve VY 19.4.6 that (I) (we) last 
z 3 ali ; 

ar ae = saw the de€ebsed alive an! LK wt, and that death accurred od ZA, fram the causes and an the date stated abave. 
£<628 | 2a. SIGNA g 776. YONED 

5: ATTENDING MED. STAFF | 
aaEse Hf, Ong he M.D. | PHYS. & BiReCTOR O Pxys. ue 26 fils 
O252 E Me. PHYSICIAN'S 22d. ADDRESS 
BOS (Ty 
23 os. 
8: i "Robert G. Angle 2009 Del Ray Avenue, Bethesda, Md, 
RBZ° 8 Mo, BURIAL, CREMATION, [73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
~5 ecify) 
ere hs » Burra 6/30/60 Cedar Hill Cemter Prince Georges County, Md, 
oe \“] 24. FUNERAL DIRECTOR’ ae ee N 25a. REC'D BY REGISTRAR | 29b. REGISTRAR'S SIGNATURE 
\ |The H,Rines Co.-2901 th St W 
arse fe EE ““Nashinetenyb, —lowsun 29°60 | Guites f. Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘tivait AND 


1 


gar “Deys 


yrs. 


| 
12, CITIZEN OF WHAT COUNTRY? 


FOR STATE THPPEDICAL E EXAMINER'S CERTIFICATE OF DEATH UUs 
HEALTH DEPT. |"etace or pears 2, USUAL RESIDENCE (Where daceated lived, If insitution: Residence before edmission) 
SOs pS ckg lls a. STATE b. COUNTY 
2A ___MaryLAnD || 5 Se, ~ ay __ fie 
8s b. CITY OR TOWN if ulside comp ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If altsida corporata limits, writa RURAL and give ngbrest town) 
2338 Gf 
ie d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give styeft eddress) ||» d. STREET ADDRESS | e. IS RESIDENCE 
2% a 2 4 { ON A FARM? 
Ea’ merge ge—Lied wae FPS ui" 
as 3 iddle Last Month Day Ye 
Sas DECEASED 
2. (Type oF print) AAee, 19 
=2¢ 5. SEX \7. MARRIED NEVER MARRIED [-] | 8+ DATE OF FretH yeers |IF conf “IF UNDER 24 HRS. 
=a dey) Hous | Min, 
Nz 


ale winowen [7] pivorceo [| /2— B/- 1970 aE 
TOs. USUAL OCCUPATION (Gi What a kind of work ies KIND OF LENE OR INDUSTRY | 11. BIRTHPLACE (State or foreign count 


dona during most of seouhl ife, even if retired) 


AF GF RES 


Aj ned Se ab Gy 7.3 = 
14, MOTHER’S MAIDEN NAME 


} 13. FATHER'S NAME 


Mere as Lane, A 
15. WAS DECEASED EVER IN U.S. ARMED F ? 


(Yes, no, pr unkown) | {Hyasgive weror detasff service) 
4 


Rv Se ee 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2.31- it, Beg Cop) wt eure: 


Stem 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


"h/ CAUSE OF DEATH [Enter only one cause per line for (a), (B), and ch] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN | 
ONSET AND DEATH 


7 | DUETO 
Conditions, if eny, whlch (b) _ ~fi = = 
geve rise to immedieta cause 
DUE TO 


(a), stating the underlying 


cause (o 

FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN 1N [PART ta) 19. WAS AUTOPSY 
PERFORMED? 
i= 
3 YES NO 74 
2) 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) Tey r 
J) & | PRIMARY (1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) ~ (State) 
4 Hesty ach While __ Not While factory, sireat, offiea bldg., etc.) | 
=: moe 1” al work at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy La Inspection iv. Inquiry ra and in my opinion 
death resulted from: Natural causes rap Accident fa Suicide (=? Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER fe] 
Pitetta?= mip, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 52} G =//- ad 
T_ fhose 


____Address (Streat, city, town, or county) 
“Ny Waly OF ae OR CREMATORY 


Aplin tan Neti sp | 


24a. REC'D BY REGISTRAR 


cated UN 1 4 60 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) Fh AA. 
Ze, BURIAL, CREMATION] 226. DATE THEREOF 
OVAL (Specty) | 

use 4 11960 


UPi rn! 
iV W. Chan hews &, Aeya- h Sh Mn 


22d. LOCATION ee oF country) (Siety) 


iva ton, Ya. 


Ar Lis S SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any event with} 


please execute the certificate, writing the word “pending” in penci 


TO = MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


'UNERAL DIRECTOR 
VS. AISME 


5M 7/59 


om 


Pall ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shoul: 


~ 


er di 


3 


Then please remave carban papers. 


cS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspitol ar attending physician. 


e 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haut 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP! 
may be 


< 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7093 CERTIFICATE OF DEATH reg. Disultdad’ (4155 


1. PLACE OF DEATH 2 USUAL FESIDENEE 
: MARYLAND orsiae 


(Where deceayed lived. If institutian: Residence befare odmissian) 
Bo b. COUNTY 


b. CITY OR TOWY|if autside carpersye limits, write] c. LENGTH OF STAY IN Ib «Cl 
RURAL ond givé nearest tawn} x 


Bethesda 


d. tle OF HOSPITAL (If nat in hospital, give street address) 


Ofte Vista Tursing Home 


es 7 tz ,/7- 
{Type ar print) (ey 4 Ly “n/, P 
5. SEX 6. COLOR OR RACE I MARRIED [7] NEVER MARRIED [] | 8. QATE OF BIRTH 9. AGE (In years 


Mase 4 ww : WIDOWED Divorced [] a> Sé 75. ps 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUS| 


Tee" eae) °g ol ‘Cow ° 
}. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
ones 4. S321 | Pee 


(2 
Va nae Ch Tar SAMS HOI RESIS OLE 16. SOCIAL SECURITY NO. INFORMANT 1) 977: ter 12124" Je i 
| ‘WONE Fee Taylor Glen Mill Rd. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and ()-] 7 TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: res ae eee 
IMMEDIATE CAUSE (a) 
3 3 /* DUE TO 
Conditions, if any, which FE ( E | / " 
' 


gave tise ta immediate 
cause {a}, stating the under- ( DPUETO  _ 
lying cause last. 


e. 1S RESIDENCE 
‘ON A FARM? 


Hours Min. 


. CITIZEN OF WHAT COUNTRY? 


AE . 


11. BIRTHPLAGE (Stale ar foreign country) 


“N 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 So 

& yes) NOX) 
= | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty} {State} 
a Gia o..«t While Not while factary, street, affice bldg., etc.) ! 

8 1 

= lat wark [} of work ' 


art ne , 1EGFthat | last saw the deceased 


erate , fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Sawetyes William H. Killay 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 5 
6-35-60 Cedar Hill Crema 

'23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
ROBERT A, PUMPHREY Bethesda, Md. 


22d. LOCATION (City, tawn, ar county} {State} 


Prince George Co., Md. 
24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


pam 6 60 Cinikun §, Pins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7094 CERTIFICATE OF DEATH rep. ou nl 2008 


— 


a 

; da aor 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. CO MARYLAND 9. STATE Ind, b. COUNTY fn 

m , A 

o b. CITY OR TOWN (foutside corporat} limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give¢tearest town) 


RURAL ond give 


bo Yas Oo” 


{If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


LV9 hm, Ay. 266 hen Ge. Ys O) NO 


. NAME OF First Middle 4. DATE Month Day Yeor 


Lost 
DECEASED toe OF 
{Type or print) Zn 2. yA ; 4 wr ‘ 13 Lu" (ke DEATH 43 19be 
3 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED #7] | 8. DATE @F BIRTH 


y is E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
wipoweD [] Divorced [] Lact ¥ VF 


birthdey} [Months] Doys | Hours] Min. 
100. PSUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
2 


by. 
fasring most of working y even if a Z 5 


TT. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


Lc, 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, 10, or unknown) | (UF yes, give wor or dates of service) 
PART |. DEATH WAS CAUSED BY: ew. ‘ ‘ 
£ is 0.¢ CAUSE (0) Litzcky nae, 


INTERVAL BETWEEN 
(© ovETo | 


d. NAME OF HOspPIT, 


d in by the funeral directar, 


jin 24 3 ofter death. Page 4 


Pages 1 and 2 should b 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


Then please remave carbon papers. 


ONSET AND a 
@ § : e ‘ 
Conditions, if ony, which } - (by Aili 2eGesee 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO | , 


lying couse lost. © - it 
Parr Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE@SE CONDITION GIVEN IN PART Mo 19. aa AUTOPSY 


gned by the attending physician and completely fi 


-tronsit permit. 


|, cremation, ar remaval, ond in any event wit 


The law requires that the death certificate be executed with’ 


by the haspital ar attending physician. 


Zz 

2 FORMED? 

3 yes] NOR 
© 20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& [OR CONTRIBUTING CL] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rei 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20F. {City or town) {County) {Stote) 

i) Hour o.m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [] ot work A 


pa eS ai as 19, Wig Ree A , 19€@,that | last saw the deceased 
- 1940 __, and that death occurred at 3SaPM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE Z : Fo t M.D. fs 


Namie) FJ Bhogehart Sathorn. 


‘22e. BURIAL, CREMATION, | 22b., DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d, LOGATIOND 
moval ememn | 1L—£ 0 5 j 220 
9 BL, Cz 


alive an 


R ATTENDING PHYSICIAN: 


ed 


TO FUNERAL DIRECTOR: After this certificate has been si: 


e 


page 3 shauld be detached Far use as the burial 


the registrar prior to burial 


, town psu {Stote) j. 
SAS VA 


TO HOSPI 
may be 


W ). FU L DIRE: "SSI NATI - -AODRES: 14a. REC Q BY BE! ISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ane UGB PE, Lie, Pah arbo fll ce TON EO | nf Rana 


ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 7g MEDICA MEDICAL pa rte: ER’S CERTIFICATE OF DEATH O22b 7 


1, PLACE OF DEATH —tens—85 = . RESIDENCE (Whare dac 


ved, If institution: Residenca before ere) 


Z. Was 
If UNDER 1 YEAI F UNDER 24 HRS. 


aera Deys 


PS. SEX "| 6. COLOROR RACE 7 9. AG 


CARRIED fag] NEVER MARRIED ae D ie 1904 a 


years 
ihday) 
eters wt MiDOWwED [7] Divorced [_] ve My 4 aH 
Ide. ASUAL OCCUPATION (Give kind of work] T0b. KIND OF BUSINESS OR INDUSHRA /'M. Andkrtmt wed ( fon co 


done duriap most of working life, even if relired) 


‘ a sal Coram, - ss Baer) 
13, FATHER’S N. “14. MOTHER'S MAIDEN NAME 


"Hours | Min, 
| 
12. CITIZEN OF WHAT COUNTRY? 


jours affer death. 


=o ecou” a ae b. COUNTY 
f3 otporung marvin | "yal Menly 
3 Sa b. CITY OR TOWN (if outside fox limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporele limits, write RURAL end give nforest town) 
$253 writa RURAL and give neal 52 L 
sf re 
wi do — ~*~ - eel aF _irs A er A Cha att 
bt, ©) o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give fet oddress) d. STREET ADDRESS; @. 1S RESIDENCE 
aa Az ON A FARM? 
& @ Z, 
&Be i + reer [Pek JOLT, Yresont: Reedy 
= “A 3. NAME OF First Middle Last 4. pare Month Day, 
o © DECEASED 
ete (Type or print) F DEATH (] 
s s A 
ES 
nN 
uo 
= 
a 


= 
Ey 
7° 
= 
oS 
a 
is 
3 
i 
x 
n 
‘E 


ltem 18, Give Pages 1, 2, and 3 to tl 


21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection bé. Inquiry ial and in my opinion 
death resulted from: Natural causes JZ]. Accident [_]. Suicide [7], Homicide [[], Undetermined manner ‘A 


CHIEF MEDICAL EXAMINER [~] 
SaNan _a oe a 
BTR aa Dita, F, 1 Sees mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5Q. 4-6-6448 
(3 hegeh2 1 Address (Sireal, city, lown, or county) 


| 22c. NAME OF CEMETERY OR CREMATORY 


Phebe Ss 
AM ) 


22d. LOCATION (Cily, town, or country) —~—~—~*(State) 
REMOVAL (Spacify) 


Bu: 13/60 ate of Heaven Silver Spr REx: Marx and 
Agee 23. urdal DIRECTOR 6/ Gate H 24e. REC'D BY REGISTRAR | 24b> REGI. 
VS. A’ 


5M 7/59 ‘ Robert A. Pumphrey Bethesda, Maryland 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen: 


or its designated agent, prior to burial, 
. 


22a. BURIAL, eae) 


a 
& 
a7, , 
2s shh te. CK ee 
= $ } 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
$ at (Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
3 ge No | Yes-Unkno heritage tt ae all 
5 2 ) | 18. CAUSE OP DEATH [Enlar only one cause per line for (a), (b), end (c).] I "| INTERVAL BETWEEN 
& et PART |. DEATH WAS CAUSED BY: Be Belk sl 
35882 ar CAUSE (e) yt Beeler a 
Q 
8 poms DUE TO 
2 <¢ 
S28 3 Con a 7 = Og, h —_— —_— o™. is. |" 23) oe 
2 a e gave rise to Immediote couse 
a ¢ : DUE TO 
o 8 {a}, stating the underlying 
8 6 last. tc). z- 
= 3 . lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
= ; — PERFORMED? 
Ee 
ares 3 ves []_ No fal 
= 3 = | 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part 1 or Pact Il of item 1B.) - 
i 3 E | PRIMARY [J or CONTRIBUTING [J 
& a UG ] CAUSE OF DEATH. 
PS 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f, (City or lown) (County) {Stete) 
2g a ieiasion. While Not While factory, strest, office bldg., etc.) | 
a = p.m. 19 at work ‘ot work 1 
ia a 
= ° 
ie = 
3] Yo 
As 88 
B2e8 
rr) : 
a te 
oO oO 
a a 


DATUN 1.4 60 Cnthun £, Penne 


— 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 20 iy QO 


7095 CERTIFICATE OF DEATH 


CN. be filed with 
o) 


ws after death. Page 4 
din by the funeral director, 


Pages | and 2 


hours after death. 


orban papers. 


N 
Y- Marsan DEATH a Le epee (Where deceased lived. If institution: Residence before admission) 
°. x b, COUNTY + 
Montgomery MARYLAND || Florida Volusia X 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} , a 
Bethesda 28 days eville 4-EX na 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
3 inical ente Beth a Mid No e ad S. ves [] No [y 
3, NAME OF First Middl 4. DATE 
DECEASED tal i pe lost oA Month Doy Yeor 
demeabictial Lillie Viola Bennett OEATH June 1 19 60 
S. SEX 6. COLOR OR RACE 17. MARRIED Gig NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Female White [Wwiooweo] wort) | March 27, 1902 SB. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Florida Ue Se Ae 


13. FATHER'S NAME 


Edward Rossie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Surena_Henr 
V.INFORMANT The Medical Record * 


Teel plese enieas 


the State Board of Health prior ta buriol, cremotion, or removal, and in any eve, 


e 
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g 
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oe 

a 
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a 
acl 
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Bo) 
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page 3 should be detached far use as the burial-transit permit. 


Si 


2 


Tes, 80, oF unknown) [IF yes, give wor or dates of vervice} 
No | Gitineesl Canker mabieedaclk 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {).] INTERVAL BETWEEN 
|. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo) _ruLMonary embolus 1 hour 


DUE TO 
Conditions, IX wlost_ operative status: Total velvic exenteration | 8 days 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 


lying couse lost. g_Epidermoid carcinoma of the cervix 1l_ years 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. We 


MED? 
Wo. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes ff] No 
}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work [7] H 


21. | certify that (I) (this hospital) ottended the deceosed from...May..20._.__. 1960 , to__June_ By een 19.6Q,, thot (1) (we) last 


sow the deceased alive on_June_]7___- 180... ond that death accurred atl: 215, faim the causes and an the dote stated abave. 
Ly 22b. DATE 


22g, SIGNATURE c 
“Voard SW Pest ow |ARO BR EM 6/18/60" 
2c. PHYSICIAN'S 724 avvress The Clinical Center, National 
Edward D. McLaughlin, M.D. Institutes of Health, Bethesda 1h, Md... 
230. ey Picea ae DATE THEREOF 23c, NAME - CEMETERY OR CREMATORY 23d. LOCATION ilied town, or county) (Stote) 
Buriai-transit 6-19-60 | Seville Cemeter Volusia County, Florida 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. pare JUN 21 '60 Ontlun £ Mane ” 


MEDICAL CERTIFICATION 


< se 
a, 
ie 
8 8 
e : 
a 
£3 
2 
ip oeest 
o S& 
S03 
f 2 
c= £e 
5 £5 
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ro 
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oe 
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Then pleose ri 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 


ined by the hospitol or ottending physicion. 


yy 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOS 
moy b 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 O05 
J J 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
one MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE Maryland b. COUNTY Montgomery 


5 JUNTY 
Montgomery 

b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


Silver Spring 


I LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘40 Silver Spring 


x 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEO [J 
bivorceo [) 


10a, USUAL OCCUPATION (Give kind of work dane 
during mast of warking life, even if retired) 


13. FATHER'S NAME 


Henry M. Biggs 


went 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION A ON A FARM? 
A 2809 Dennis Ave. vs) noo 
|. NAME OF i i 9 
waits OF First Middle «lost 4. DATE Month Dey Year 
type or prin) A wo ward Me. “g > Sp DEATH Jee ave. g 190 
BH 


8. DATE 


9/10/83 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last, birthdoy) 


<a 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


TA. MOTHERS a 
Alice L.W, Bremerman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no. oF unknown) ls give wor or dates of service) 


no 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Leonard M. Biggs, Jr. same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: a 


N = IMMEDIATE CAUSE (a) 
ty° { 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


(©) 


ONSET AND DEATH 


cai 


ee hee INTERVAL BETWEEN 
. #. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 


Hour o. m. 


p.m. 


21. | certify that | attended the deceased from.__ 
alive on 


While Not while 
‘ot wark ["] of work 


MEDICAL CERTIFICATION, 


9 


ACTUAL 


PHYSICIAN'S 
NAME (Type} 


PERFORMED? 
yesQ) No] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) i 


cores, 19.40., to__ 


that death accurred a! 


SIGNATURE f My i fi “Afi MO. 


- 19.2&@,that | last saw the deceased 


_.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


DE 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


7b. DATE THEREOF 


6/11/60 Rock Cree 


22c, NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, ped ) {Stote) 
° 


Cemetery Washington, ° 


23. FUNERAL DIRECTOR'S SIGNATURE 


The 


290 Leth St. Ne 
+H, Hines Co. Washington, 9, D.C. 


2da, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
pate AUN 13 60 thon L Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


CERTIFICATE OF DEATH GUNL() 
gee y, tPA Reg. Dist. No. 
3 $5 1, PLACE OF DEATH 2 Ty Ao deceased lived. If institution: Residency pefore admission) 
8 85 °. c b. COUNTY 
s 32 W/o ONTEO Ag & ag ae, MARYLAND . () 
£ Be b. CITY OR TOWN (If outside corporat a wile Te. LENGTH OF STAYIN Tb ||. CITY ORTQWN (iF ouside corporate lingswrite RURAL and give nearest town] 
29.64 RURAL and _give iy 7 ae x aS - 
27M vee Fs EWG 
2 22 a. ed Rane (if pot in = give street-yddress) Fe sTRe sao Ke o IS RESIDENCE 
° i Big i) i —— 
im 2S a eos, SBELL. 7 yes] not) 
@ £6 3. NAME zi First Middle Lost 4. DATE Month Day Peg 
‘| (Type or print) AK _ LAS ER. DEATH ONE 10 #15 Ga 
J 
2 


S. SEX 6 ef OR RACE | 7. MARRI NEVER MARRI 8. lee) BIRTH a Ps eS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i OPA Lo] a he ESE Manths] Days Mi 

LE LE wy, 772\wwowen G pivorcep [] e’. 

Ay ree WHAT CQUINTRY? 

peer tS 


13. FATHE# S NAME 14. MOTHER'S MAIDEN NAME 


OAH a3 ASEK- UK MOL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (4g-0 SECURITY NO. INFORMANT Address 


ge Poll a= dam a 16-06-218" feiss ensek. dyed febare Sr 


18. CAUSE OF DEATH [Enter only ane cause perJine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: COOre E be {- 
a, IMMEDIATE CAUSE fo} 


= Ge DEATH 
aa DUE TO 
CBeditions, T Bey, whith 
nditions, i Ony, whie (o) 


after death. 


; 
a. 
o 
a 
a 
8 
8 
s 
6 
£ 
2 
g 
8 
a 
5 
eS 


5 
3 
= 
e 
RK 
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> 
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= 
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os 
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< 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


S. BURIAL, Cee 7b, DATE THEREOF 
RE ia A 


4 gove rise to immediote 
& couse (0), stating the under. ( CUETO 
es lying couse last. © 
6c 3 seg cose last 
38s Gj Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = - 
£335 < yes(] No hy 
i a a 
Pees = 200. ACCIDENT WAS UNDERLYING. 0) | 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18) 
ps |ileereeeratr ast 
egeo u 
o Ses = 
6585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sls fa} Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
THE IE = p.m. 19 lot work [1] ot work [J H 
8G 
RS 21. | certify that | attended the wee fram.__=_5 , 192 that I last saw the deceased 
pad 
3 5 alive eee es TS aie 1969 and that death accurred at /0-'f TAM, fram the causes and an the date stated abave. 
7 2 ADDRESS (S4reet, city or town, stote) DATE SIGNEI 
eae CTUAL ? le 6 
Bs sienature___ 7 T/L LCF Fe ae) Eee (OS 6~l6 OU 
ma 
25 PHYSICIAN'S 
es NAME (Type) 
oD 
o& 
a 
ae 


Zc. NAME OF CEMETERY, OR CREM, ps lower Or = ‘ 
fe ee | FALLS CLO, 
‘ayo. 24a. REC IS ‘2d, REGISTRAR'S SIGNATURE 

ge Le) = RN ASUS | MCD Pa 


LHS K 
fz UNERAL DIRECTORS AIGMATURE 
Als (4) KH | : 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7998 CERTIFICATE OF DEATH 


a 


i204] 


Reg. Dist. No. 


or 


1 beet a 3 Peeing (Where deceased lived. If institution: Residence before admission) 
o. a b. COUNTY 
Montgomery marviano || Hew York _Queens 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town} 


Bethesda 


c. LENGTH OF STAY IN Ib 


18 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


East Elmhurst CG X- 


d. STREET ADDRESS ©. 1S RESIDENCE 


| i ofter death. Poge 4 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 
6 bo ‘OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1, Md» 2h Curtis Street ves) Nog 
3. NAME OF Fi ji : 
DECEASED | tal Middle ze! 4. Date Month Doy ‘Year 
iE Alfred (_none Bonsignore, dr peat June 9 1 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §%] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 H' 
" q lost birthdoy) [Months] Doys | Hours Mi 
White WIDOWED [] ovorceo] | April 25 2 1930 30 yrs. 
Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None New York U-SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pauline (Canassi_ 7?) 
NFORMANTT he Medical Record “* 


fred Bonsignore, Sr. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, af unknown) {IF yes, give wor or dates of service) 


fe) Inascertainablle The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH MEDIATE Cals op __cardiac failure during operation 


DUE TO 


(b). 
DUE TO 


{c) 


Then pleose remove carban papers. Pages 1 ond 2 should be filed with. 


, ond in ony event within 72 haurs after death 


Pe ony, nich Rheumatic mitral insufficiency 10 years 
gove rise to immediote 
couse (0), stoting the under. 


lying couse lost. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
- 

? p' & yes [XE No] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ” 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Riotiehile foctory, street, office bldg., etc.) | 
=! p.m. 19 Jot work [1] ot work L] i 


21. | certify that | attended the deceased fram. May22 , 19.00_, to June... 19.60 that | lost saw the deceased 


_, and that death occurred at_2 Ok, fram the causes and an the date stated abave, 
ADORESS (Street, city or town, stote} DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 


ined by the hospital or ottending physicion. 


PHYSICIAN'S 
NAME (Type) 


Roland Folse, M.D. 


poge 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 
the registrar prior to buriol, cremotion, or remo: 


5 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eS REMOVAL (Specify) a“ 

of Bur-Transit 6/10/60 Raymonds Cemetery Bronx Count New_York 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) Robert A. Pumphrey Bethesda, Maryland |,,,,dUN'13 '60 Cnthun £ rash 


s after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


¢ 


TO HOS 
may be 


o< 
re 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH , 


— 


() with 
2 
© 
7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission} 


5 t 
& 2 COUNTY Montgomery marvano || ° "TF Maryland — > County Montgomery 
2. b. CITY OR ee (ie Chie ‘Ge limits, write | c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oS ‘ond give negyest town 
ik Stivér "Spring (Silver Spring 
2 ce d. Ne eereltienit {If not in hospital, give street oddress) fl d. STREET ADDRESS e. 1B Ree NCE 
3 \ i are 2202 Darrow Street ves] No [~ 
ee 
- oO 4) 3. NAME OF if idle B ist 4, DATE Month Day Yedr 
PaO Dec lie bes aa chee 1s 60 
oe, 
>2s S. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] |8-DATE OF Vs 9. AGE {In yeors [IE UNDER 1YEAR(IF UNDER 24 HRS 
ey 7s are L375%1903 mieeger| [Monts] Don | How) hin 
e % od 100, va elite are kind at hs al 10b. Dept.Store 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir e 
Personal Dept, _|Woodward & Nebraska U.S.A, 


13. FATHER’S NAME 


Maurice Elmer Boren 


14, MOTHER'S MAIDEN NAME 


Mabel Bagg 


oe 


Zot 
ee 
aes TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rane 
aL rs (Yes, na, of unknown} (VF yes. give war or dates of service y Mar t+ Bo 2202 D 

a gare rene- 2 row St. 
Zyé no _| 50618-6091 Silver 
ne toe - . 
e g = 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: p, Bb 
oe 5 tMMEDIATE CAUSE {0} ores rom Dosis oy. ou 
£25 (@) DUE TO 
er 
ae Conditions, if ony, which my 
RES gove rise to immediote 
58& couse (0), stoting the under. ( DUE TO 
iets lying couse lost. o 
gs — 5 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oa a = 
Bes ¢ Pe] None yes] No 
ae ih © 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bago & | OR CONTRIBUTING C] CAUSE OF DEATH 
sie. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO 2 
555 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
& gd a Hour 0. m. While. Not while. foctory, street, office bidg., etc.} 4 
g3e Es nes 19 lot work [] ot work \ 
Bs 2 3 - 
2ne 21.1 certify thot (I) (this hospital) attended the deceased from__APr_____. 198 ¥ to Tene 5.1962) thot (I) (we) last 
=2 A 
é ae saw the deceased olive on_s uae 5 1968, and that death occurred ahora from the causes ond on the date stated above. 
Os Zo. SIGNATURE 2b, DATE 
en V4 ATTENDING MED. STAFF SIGNED 
B20 Quince M.D. | PHYS. $B opirector OO Pus. 0 
a2 i: Re. Ra ad, ADDRESS 

5 ) 4 
z28 John Lawrence ary (0110 Ge 
ey 
2°28 Fis: BURIAL, CREMATION, | 296, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
So ify 
ee BUA ET 6/8/1960 __| Parklawn Cemetery 
= ) |] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 
sy heS ,H, Hines Go.-2901 egh Sk. »N We pare JUN 7 _'60 Ciathun £ 46 


Q , 


4 


thin 24 eo after deot 


The law requires that the death certificate be executed wi 


OR ATTENDING PHYSICIAN 
fined by the hospitol ar attending physicion. 


TO HOSI 
TO FUNERAL DIRECTOR: 


& 
=> 


a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
297 CERTIFICATE OF DEATH nea. un no, OOF 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before od 
°. 8. , bLSOUNTY : 
MARYLAND 
LL Le22 £22 


b. CITY OR TOW (IF outside comforate limits, write 
RURAL and give nearest town) 


om 


ith 


dges | and 2 shauld be Fi 


¢. LENGTH OF STAY IN Ib Tr 


x OS 


= ; 
£2 LLOS GG, Lhe 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
fe) hol / ON A FARM? 

akeZurbhaen Hospital Pie. tee. 25 ves EN 


4. DATE Month Oa Year 


3. NAME OF & First Middl 
DECEASED / = els &. OF i ; 
Pee Cee Wits. en Se 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fx] /8. DATE OF BIRTH 9. AGE (I¢/yoos [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 6 fost birthdoy)” [Months] Days ta 
WA Ww wipoweo [} pivorceD (] i ° 7 


yes. 
10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ly filled in by the funer 


12. CITIZEN OF WHAT COUNTRY? 
“Sf - 


a 77). 
13. ar de We’ (are ics noes tea 
and 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ade 
(Yes, 90, oF unknown) (IF yes, give war or dates of service) 
oO = Dede Katee oe ee a 


1B. CAUSE OF DEATH [Enter only one couse per |ife/for (0), (b). ond (c).) INTERVAL BETWEEN 
PART I. bie WAS CAUSED BY: ie Pes ae: 


IMMEDIATE CAUSE (0). 


10b. KIND OF BUSINESS OR pele BIRTHPLACE (Stote or foreign country) 


in 72 hours after ded 


Ul DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the under: 
lying couse last. 


After this certificate has been signed by the ottending physician ond ca 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
e 
int No [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work i , 
21.1 certify that ! gttended the deceased from. 4/2, 19... , tog OF 2/22 19. that | last saw the deceased 
4 wi 
a alive on. 6/2/60 Phe ee , and that death occurred at_/ 12M, from the causes and on the date stated above. 


4 , ADDRESS (street, city or towr, stote) DATE SIGNED 
Sewarure_[//r court Wha aun MD. LANE bhaemeen hy 6{2/60.___ 


PHYSICIAN'S . 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


B 2 6/2/60 Arlington Nationa Arlington irginia 


t 


page 3 should be detached for use as the burial-transit permit. Then please remove carban pgp 


the registrar prior ta burial, cremation, or remaval, and in any event wil 


may be 


Ras REGION'S SIGNATURE ‘ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ic ROb it 4 Pupphrey Bethesda, Maryland, yun 3 ‘60 Cita Sea 


fee Uoaztn 


a Mc aie e i hae XL / 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7098 CERTIFICATE OF DEATH 


O70is 


x, Reg. Dist. No. 
2 3 if sage hte a tly 2 bee's RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 e MARYLAND ee er b. COUNTY uw 
< 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g RURAL and give nearest town) to LetIyy, 2 
ane Bethesda days Washington oe] ae 
23 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e- 1S RESIDENCE 
6 2 i is 
mS Suburban__Hospital 3817 22nd. St. N. ves E) NO LE 
« E 
3. . NAME OF First Middl: 4. DATE 
a NAME/OF rst iddle Lost DA youn ww Year 60 
3 (yecrei) oh ester Bradley DEATH 19 
s x 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
te lost birthdoy} [Months] Doys | Hours] Min. 
White |woowe  oworceo) | 11/18/01 58 owns. 
£ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) e 
iazier Cirtle Glass Co. Wash. D.C U.S.8 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


e A. Bradley Nettie Landon 
arse DE CESSED La eR a 16, SOCIAL SECURITY =aP INFORMANT Address 
yes-UnknowM M rs. Virginia Bradley Wife) Same as Above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN, 


ONSE] AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ALAN AOW 


aie We ie et Bibtirn Fe 4 wete. Kia) Bee "AED ae 


gove rise to immediote 


cause (0), stoting the under- DUE TO Me: 3 , 4 qd 
iene @ eae prec NOMA, (aston esa, 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


“@ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


220. BURIAL, ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMA FARY nn 8r county} ser) 
6/17/60 ParklLawn Cemetery "Rocketiie® Marylan 


23. on a SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Maryland |,,JUN 16 '60 Onthus £ Hina 


£ 
& 
52% 
Bo A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(o}[19. WAS AUTOPSY 
fo= = 
ag2 5 noo 
aaah = 200. ACCIDENT WAS. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
"4 & |OR CONTRIBUTING [1 CAUSE OF DEATH 
af G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
8 2 a Hour o.m, While Not while foctory, street, office bldg., etc.) t 
5 z Z ot work [[] ot work H 
Sin 21.1 pa a that | attended the rt from Thanehs _ 2X, 19:87, LZ... 19 Gthat | last saw the deceased 
2 
5 olive an_ 
feo 
r 
~ aod 25. 
E-) 
pes SIGNATURE. ia 
2 
FI | PHYSICIAN'S 
2 NAME (Type 
” 
° 
a 
8 
a 


TO HOS 
may 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7099 CERTIFICATE OF DEATH O70ES 


1, PLACE Chat DEATH 


< 
> aa a USUAL RESIDENCE ae deceosed lived. If institution: Residence before admission) 
5 9, b. COUNTY aA 
*. ee Hontgomery MARIEAND North D Dakota 
£3 b. CITY OR TOWN (If oulside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

53 
a & RURAL and give nearest town) pe = 
2 2 Bethesda 125 days 1 Torks A) 
55 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5 £5 050 OR INSTITUTION ON e yes | 
aeyty) ait 1 yes [] No 

5 

2 Street 

. y 5 |. NAME OF lost 4, DATE Manth Doy Year 
eo. DECEASED OF 
NS 25¢ (Type or print) leroy Harold Bratlie DEATH 
< = Ex a 
s es S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq | 8: DATE OF BIRTH 9 AGE tn years Lara TYEARTIF UNDER aie 
Fy ets : jonths in 
3 S45 Male White _[wrowenf) _oworcto) | __ June hh, 1931 bh 
4 er aa a 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g a g3 aries most af warking life, even if retired) 
5285 Tireman ire Company As 
gies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 3s 8: 4 ", n 
g 2st Ruben Bratlie iva Gorde 
ete, 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT oy. 5 3 Address 
oem re Re Me RIN itt pela oa Baan oo The Medical Record 
c Pes Yes 1952—195): chat The _Glinical Center, Bethesda 1), Marland — 
eS 
PTR [Sika “main uae 

2a? - ‘ 
OES IMMEDIATE CAUSE (o! “Respiratory ‘arrest. Fr minutes—— 
3 £f6§ “12 » DUE TO 

yee 
£225 awl: if ony, which as Intracerebral hemorrhage 2 days 
3s 3 5 8 gave rise to fama dials parita, 
5S cause (0), stoting the under- a Zi 
Fees £ IT elecuiss Levte ji Aplastic anemia 6 months 
30855 Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
azseg \ 9 SS — PERFORMED? 
wenee FPreelz ves No) 
gases Fe 
2 2 ¥ 
Fitiey 28 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
eee25 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zess— 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
as oe = 
2szes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
$5598 5 Bates. il rina IT, factory, street, office bldg., etc.) | 
zs: ea = p.m. 19 Jot work [7] ot work H 
OZ,e8 
z zs cat 2 | certify that (1) (tistrospttel) attended the deceased fram. Lebruary 9 1960 .ta_shime 13 19. 6Q, that (1) (awa) last 
rf . 
os <fe saw the deceased alive on June 13 __ 19.60, and that death accurred ohh: Loran the causes and an the date stated obave, 
a os & 22a, SIGNATURE 27S NED 
Eaoer dy Kh. ATTENDING MED. STAFF 

25 LIL, PHYS. O__oirecror OO _PHYs. Et 6/ U /60 

auto 
O2Ree 22c. PHYSICIAN 22d. ADD! er 

ozs St STS Ress The Clinical Center Maryland 

nae R ational Institutes Hoslth +1 aan 

x i = ~fLealih, Leshesda- n 
& Secs 23a, BURIAL, i 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Siote) 

>> 8 REMOVAL (Specify) 

. ae: 6-15-60| Bethany Cemetery < Grand Forks County, N. D. 
- - 24, FUNE 6 si avons ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 Re ER A UMPHREY Bethesda, Md. pate JUN 2.6 '60 Come ec, 

, “ 


ficate be executed within 24 C4 after death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the deoth certi 


TO HOSP! 


aS 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {j W021 6 


CERTIFICATE OF DEATH . 


el 


22 4 
se = 
3 = ee 2, USUAL RESIDENCE (Where deceased lived. If ipstituion: Residence before admission) 
2 9. a INTY 
( ae MARYLAND WS fox Oo 
Se b. city OR TOWN (If outside eqrporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN \(}f autside carporate limits, write RURAL and give nearest tawn) 
52 RURAL andigiye nearest tawn| 28 ; > 
52 Og Wwhedtion “ Wd Oo Weel + ~~ 
£ elf d. NAME OF HOSPITAL (If notin haspitat, give Sar address) d. sg ADDRESS e. 1S RESIDENCE 
=e J le an Ke. 2; ON A FARM? 
as On flurSin ie 1008 Sigs peo fb 26 re NOK 
bE 5 3. ue. First / Middle tot (7 | 4. Date Month Doy Yeor 
oat . i » 
1 a4 Cype or prin) £4 fy V2 oA wae" Drenana bead a] Zy Ne 22. 1942 
>83 5. SEX 6. ry OR RACE |7. MARRIED] NEVER MARRIED BX] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
BP 5 gst bisthdoy) [Manths] Days | Hours] Min. * 
Sate Lofty Fe |wwow Q wore] |New, /7, O 7 
ed 10a. USUAL OCCUPATION [Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during warking life, even if retired) rm vd iG 
z Sf mngfopy KC. 1-o, 
5 es ME — 14. MOTHER'S MAIDEN NAME, 
i ae 
2. Drep nag: MN ZS, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addréss 
(Yes. no. gr alah | INF yer, give war or dates of service) <= SEE 
ik 


1B. CAUSE OF DEATH [Enter only ane couse perjineifor {o), (b), and (c). } 
~ PART |. DEATH WAS CAUSED B 
t IMMEDIATE CAUSE. ‘e) 4 Cte. 
cS , a DUE TO 


es ere 
caplet o ony, aM wrt eh é (AL 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
Dyinglcowssl lott, a 


INTERVAL BETWEEN 
ONSET | AND DEATH 


Then please remave 


ransit permit. 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, w 


n 5 Part 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fay}? TeRORRene 
& isa ote EE 

) |s GAL OTL LaAasAtid. ves] Noi 
= 20a. ACCIDENT WAS UNDERLYING OC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 1B.) : 
id OR CONTRIBUTING C] CAUSE OF DEATH 
O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
fay Hour 0. m. While Nat while’ factary, street, affice bldg., etc.) | 
Ed pam. 19 Jat work [] at work [J i 


21. | certify that (I) (this 


saw the deceased alive an. 
Za. SIGNAPURE 


l} attended the deceased fram. Mat. J a. Ge Z-2,.\eaCahat {!) (we}Hest 
fey 


AVE eo L419. GOand that death occurred ay £ (front the causes and an the date stated abave. 
72b, DATE 
D 


by the hospital ar attending physician. 


—T4 thtia) Je MY atlaldadt 0 


22c. PHYSICIAN'S 


NAME (Type) 7~ 4 AG ue {5 LL 


EE Ln, 


ATTENDING MED. STAFF 
PH amet DIRECTOR PHys, 2 = 


75 STM MZ. WAH ae 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


o 


page 3 should be detached far use as the buri 


3 2a. BURIAL, fee. Tee: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYON (City, tawn, or county) (State) 
> REMOVAL {Speci ac 
3 OMEL |G o2Y-CO Me VET MAS K- 
‘24 FUNERAL et Bes Shy TURE es 25a- REC'D BY REGISTRAR Wb. cas SIGNATURE 
~ y 
Aigo Dus LIE LL, ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 0 701 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7024 CERTIFICATE OF DEATH 


~~ ge 
& 3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
€ £4 as” MONTGOMERY manviano |} ° STAT MARYLAND ® COUNTY MONTGOMERY 
é e @ b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL and give nearest town) 2 7 
2 22 SILVER SPRING 3 months ‘ SILVER SPRING 
i ‘2 ae d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° bo Mad OR INSTITUTION / ON A FARM? 
pee 3006 Dawson Avenue 3006 Dawson Avenue Yes] No 
8: 6 a rane Ge First Middte last 4. DATE Month Doy Year 
2, (ype oF prin!) CLARK FERGUSON — BROWN DEATH 20 1060 
ae S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ip.§ 8. DATE OF BIRTH x hgyte Rha IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 ast birthday] ; 
3 MALE WHITE 


wroowed [] Divorced [] 13/88 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Supply Glerk (retired) U.S. Naval Gun Factory MARYLAND U.S .As 


13, FATHER'S NAME 
PERRY FRANKLIN BROWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
a fomer l UF yer, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 
MARGARET BAKER 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NONE Mr. Carl D. Crist, 3006 Dawson Aves 


18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b), 


pels 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


a. a0. { DUE TO 


Conditions, if ony, wl 
gove rise to immediote 

cause (0), stoting the under: DUE TO 
lying couse lost. Cy 


Part Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ind (c).J ITERVAL BETWEEN. 


ONSET AND DEATH 


Then please remave carbon popers. 


, and in any event, within aursvfter death. = 
x | 


requires that the death certificote be executed within 24 


“,, 


€ 


MEDICAL CERTIFICATION: 


19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21.1 certify that (1) deceased fram. 


Year | 20d. INJURY OCCURRED. 


While Not while 
lot wark at work 


‘20e. PLACE OF INJURY {Home, farm, 


Day, Hl 
foctory, street, office bldg., etc.) uy 
1 


20f. (City or town} (County) (State) 


that (1) fome} last 


After this certificate has been signed by the attending physician and comp 


OR ATTENDING PHYSICIAN: The la 
Ined by the hospital ar attending physi 


page 3 should be detached far use as the buriol-transit permit. 
the State Board af Health prior to burial, crematian, or remaval, 


g saw the deceased alive an______' 99 and that death coated a e causes and an the date stated abave. 
rat 22a, SIGNATURE TRIAS 
5 ATTENDING MED. STAFF NED 
o ow 
a Vor. M.0. | PHYS. DIRECTOR PHYS. 
5 ER TES 22d. ADDRESS 
ype . i q 
Pa M, van Kinsbergen 29 Grant Circle Washington, D.C 
BaF 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town, ar county) (State) 
ORS 
a4 
oF 5 6/24/60 BROOKE VILLE 
= 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nc. SY{¥kr sPRING, MD 
YR AIS (4) 2 ns 7 Ontlen £, Trams 
1S 9/99) A. vate JUN 2 7 '60 


Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (V7 ii 
CERTIFICATE OF DEATH ; 


~~ oe gS Nd ae Reg. Dist. No. 

S 3 1. PLACE OF DEATH ee yar RESIDENCE {Where deceased lived. If institution: Residence before odmission; 
ts 9, COUNTY Aas COURT ee 
A fontgone fa and antgome 


ry OR TOWN [if outside corporote limits, write RURAL ond give nectest town) 


b. CITY OR TOWN (If ‘outside corporate timits, write jc, LENGTH OF wie IN Ib 
RURAL ond give nearest town) é 
akoma days 


rs after death: Pa: 
otid bg Med wi 


Tako ark 
ee “) J 4. NAME OF HOSPITAL (IF POI Resohoapiee atresl saan d. STREET ADDRESS @. 1S RESIDENCE 
pea i € OR INSTITUTION ON A FARM? 
a5 ae hington Sanitarium & Hospit: 8308 eenwood Avenue ves fe. NO () 

Hy ———— 
EO 3. NAME OF First Middl lost 4. DATE 

Fs 5 NAME OF irs idle r Month Dey Yeor 

“ =3 (Type or print) Lo retta Stata 19 60 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED £0 Eg B. DATE ax ma ‘AGE (In yeors IF UNDER TYEAR [TF UNDER 24 HRS, 
ge Ean Ue Win 
5 emale whi pUbe Er laa a ONREDIE] ine qeaea 
eg. 100. USUAL OCCUPATION (G "tind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ST country) 12. CITIZEN OF WHAT COUNTRY? 
82s during most of working life, even if retired) 

Bev newborn and nited ate 

525 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

Sc 

586 4 

Sey Henry Allen Brummett Alice Jean Brown 

Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

a & {¥ex, 10, or unknewn) 761, give wor oF dotes of service) 

fe no 2 

E38 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (¢).] INTERVAL BETWEEN 

2a PART | OATH as CAUSED BY: é ‘ ONSET AND DEATH 
© (0) 

oS 

=e 6 sf Z . DUE TO 

~ 2 => & ~ ’ 

fs Conditions, if ony, which (b) Col } ap St SE pticernias 

a gove rise to immediote 


couse (a), stating the under. ( DUE TO 


ign 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


R 
© 
£ 
= 
3 
$ 
$ 
3 
ez 
Eo 
ae 
€ See couse lost. {c) 
ese, ee eae 
es g 5 i ra Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}1 pede Evel! 
LA=5 = 
£nes i 
a5.90 Py) ves f%] No} 
oe es © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Peas 
g2e* & | OR CONTRIBUTING [J CAUSE OF DEAT 
$225 & | (ir citer, NOTIFY MEDICAL EXAMINER) 
S585 3 [0e. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stote 
be ae 6 6 Hour o. m. While Not while fectory, street, office bldg., etc.) 
si Se 3 p.m. 19 Jor work (J ot work [] i 
apeitiy 
me 21. t certify that | ottended the deceased from____ June 19... 19.60, to___dune. 2h __., 19.60. thot | tast saw the deceased 
3 ¢ 
= = 35 alive on_ June _/ aay 1960, and that death occurred ot. 12250 pM, from the couses ond on the dote stoted above. 
Si O35 Mt ee 9 S ADDRESS oS or stote) , DATE SIGNED 
Bhi ea Yanr~ SJ tlre é 2 é - 
gees Sowatur - A YC UD uo ewe 7s 
=e> 
25 PHYSICIAN'S i 
22 NAME (Type)_ [a n ne ss a 
2 2°98 720. BURIAL, CREMATION, | 226. DATE THEREOF Zid. LOCATION (City, town, or county) Pore) 
zee: | cremation | 6-28-60 
E, at + = e) Bikoma Pa life 
Sone AS 2b. REGISTRARS SIGNATURE 
Citun £ Paame 


See den 3 Kae HF 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 70 19 
7101 CERTIFICATE OF DEATH : 


Z € Reg. Dist. No. 
® = if reese DEATH 2. USSAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a a. b. COUNTY 
= 2h Montgomery AAS EN ryland Montgomery 
= o M b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g 2 RURAL ond give nearest town) 
2 
Paes Brownings’ Years Browningsville 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
° va OR INSTITUTION ON A FARM? 
S > RFD_#1, Monrovia ves EF] NOM 
. DECEASED Middle lost 4, er Manth Day Year 
Pressyerr) Willie beict Burdette DEATH June 30 19 60 
5, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male White winoweo KJ Divorce 1] Dec. 5, 1866 QB rm. 


12. CITIZEN OF WHAT COUNTRY? 


2 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign cauntry) 
= during most af warking life, even if retired) 
a Carpenter Hyattstown, Md. USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John E. Burdette Mary E. Watkins 

15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 

(Yes, no, of unknown} (IF yes, give war or dates of service) 

O | None Mr. Milton W. Burdette, Monrovia, Md. 


Then please remave carbon popers. Pages | 


=: 1B, CAUSE OF DEATH [Enter anly one cause pegtine far (a), (b).and (c)-] INTERVAL BETWEEN 
as < ONSET AND, DEATH 
3 PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a} 
2 f | DUE TO 
$ ‘ 
ie Canditions, if ony, which (o1 
Eo gave rise ta immediate 
gc cause (0), stoting the under. ( OVE TO 
5 z lying cause last. i} 
fA (a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= = 
4 S Ys.) no 
= | 20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& JOR CONTRIBUTING LT CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
3 Hour a.m. Ps While Not while factary, street, office bldg., etc.) ‘ 
= p.m. jat wark [7) of wark 1 


& 


the causes and an the date stated abave. 


at | last saw the deceased 


olive an pm ee. AQ! 0. and that death accurred atl 12 40 4 


21. | certify thot] 124 the deceas from. J fe? VS DY, to 


ACTUAL 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled i: by the funerol director, 


Y | ADDRESS (Street, city ar tawh, 
co 
MIDE coal DMADEYY 


Page 3 shauld be detached for use as the buri 
the registrar prior to burial, crematian, or remaval 


SIGNATURI 
4 rivscian's \/ James Pp. Kerr 
Fa 2 ‘Pc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) {Stote) 
ae ,1960| Bethesda Methodist Browningsville, Md. 
: aq aoa ly monk.” ie ‘2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
15M 9/58 a ° [Dar 60 Costhan £ Kaun 


ced 
A) 


after death. Page 4 
“in by the funeral directar, 


Pages 1 and 2 should be filed with 


‘ter death. 


X 


ers. 


the attending physician ond completely filled 
urs 
— 


Then please remave carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 


fed by the hospital ar attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by 
poge 3 should be detached far use os the burial-transit permit. 


gS TO HOSP 
=> ~~ may be 
2a T 
pe 

ec 

oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


as 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O20e0 
CERTIFICATE OF DEATH 

17 Heres ated 2 ees Visas (Where deceased lived. If institulion: Residence before admission) 

Ri b. COUNTY 

Montgomery ES 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and wg neorest town) 

Silver Spring Washington, DC abel 

d. Raton (If not in haspital, give street oddress) d. STREET ADDRESS: e. pa eS 

1800 Grace Church Rd. 172) Newton St NW ves C] NOT] 

3. NAME OF First Middle Last 4. pare pe Do; Yeor 

DECEASED 

Oiipevor erin) Sarah E Byrne DEATH June Pe 5 1900 
S. SEX 6. COLOR OR RACE | 7. adRRibh felaneVeRabietie@ fe] |B. DATE OF BIRTH gP ena IF UNDER ? YEAR] IF UNDER 24 HRS. 
Female White |woowopy  swascioty July19, 1868 eS ee i a 


100. USUAL OCCUPATION (Give kind of work done 


Sued ai Ting life F retires) 11, BIRTHPLACE (Stote or foreign | % 12. CITIZEN OF WHAT COUNTRY? 
ring mest of working life, even if reir 
Housewife Maryland USA 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonidas Jones Elizabeth King 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. Pie INFORMANT sion 
(Yes, 10, oF unknown) | {IF yes, give war or dates of service) 


no red 


Pites Pauline Cissel isi 19Monroe St NW,DC 
18. CAUSE OF DEATH [Enter only one couse fine for (0), er onde} INTERY L BETWEEN 
PART |. OEATH WAS CAUSED BY: Le on es: 


IMMEDIATE CAUSE (a) 
h 4 
Wee oehin ach ee Se 
Canditions, if ony, which al - 
gave tise to immediote( 9 " 
coute (0), stating the under Be ae eed ae bs 
lying couse, last. “, a kes a 
ARTA. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, CONDITION GIVEN IN PART I{a}/19.. al a 
Sa ete e. EDT. 
meee a ee - fete C mee 2 Fd eL. No Ee 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF JNJURY (Home, sm 120. (City or town) {County} (State) 


MEDICAL CERTIFICATION 


H im. il i foctory, sjfeet, office bldg., etc. 
oe at TA et werel(al iors (2) 1 
2.1 certify thot I) (this-hosp{jdl) attended the deceosed from E**. 27. 362. to Ate LS__.19.GS, thot (I) (we) last 
sow the decegsed Biive ong aac TS19S 0 ond tHaf death occurred ot.?_M, the causes and on the date stoted above. 
No. SIGNATURE Gf 5 22.04 
d 5 a wo [ARE wr “Bicro HAE TPES 
Mec. 22d. say . 
Riawe (type) VE, VIPNSTEIN BS ll E> 2B Ie Dash. so: BO” 
23a. fat eA. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
ee i A 
B a. 6/18/60 Monocacy Cemetery Beallsville ,Maryland 


25b. REGISTRAR'S SIGNATURE 
Onthun £ Hinsas 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2S0. REC'D BY REGISTRAR 
The S, H. Hines Co. Washington,D. C. padUN 1 7 "60 


oo 


tar, 


irect 


~ 
o 
& 
5 
& 
€ 
3 
y 
‘Oo 
= 
a 
Ss 
= 


Then pleose remave carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed w 


fed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP! 
moy be 


Pages 1 ond 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79 g 4 
7102 CERTIFICATE OF DEATH sicatenttre 


4 a es re 2. eecee igri? {Where deceased lived. institution: Residence ed 
°. ©. [COUNTY 
MARYLAND: 
ZZ SUPPL €E- 


gent ff gen 
b. CITY OR TOWN (If outside pyeite imits, write | c. LE H OF STAY IN Ib 


¢. CITY O} WN iF de corporote limits, write RURAL ond give nearest town) 
RURAL a Ye neoresy te 
az | Bom 


a 


50 A z a 
J. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION , / Xs ‘ON A FARM? 
oFee. > ECE —-LE ¥ Sor ts NO | -@ 
_———Manth Day 


3. Bet ye First Middle Lo: 4. pate Yeor 
(Type or print) EZrve <y F. lal! 2b: a ae 9 Go 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RL NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS 
4 AY Oo ioagiton Nopths| Day | Hours | Min. 
ePIZ Lb 7 wiDoweD [] pivorceo TI] | REQ Ss, \S5 yrs. 


12. CITIZEN OF WHAT COUN) 


LL. Ff? . 


th. 


100. USUAL OCCUPATION (Give kind of work dane| 0b, KIND: BUSINESSOR I 
ducing mast of warking life, even if retired) 
DAL 77 CAT ZLYLZ 


13. FATHE! |AME 


HOAs Raxer ide TAW ave 
15. WAS DECEASED EVER yy, U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
me) 


(Yes, no, of unknown) ry give wor or dates of servi 
fos. rig iez7 Fe. 
Hi B. CAUSE OF DEATH eye ‘one cause per jj fo), (6), ond (€)-] 


PART I. DEATH WAS/CAUSED BY: 
IMMPDIATE CAUSE (a). 


YD © DUE TO 


JUSTRY | 11. BIRTHPLACE (State or foreign country) 


Lik: — 00 — Lie 


a 
Conditions, if ony, whi to AATER oS Leas TIC Chena Mls§hArvEe Ry 
gove rise to immediote 
couse (0), stating the under. ( DUETO 
‘ lying couse lost. (c). 
r\ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ke}[19. WAS AUTOESY 
- = 
$ yes] Not 
= [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ray Hour 0. m. While Not while factory. street, office bldg., etc.) | 
= p.m. 19 lat work [) at work 


Cr 
ae [| hte, 19FP_, to, >>tets-____, 1922, that | last saw the deceased 
19.69% _, and that death accurred a Z. Ae the causes and an the date stated abave. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours oft 


olive an 
DDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL (4 eo 
SIGNATUR Ce a0 Atk wise AE bff 3fe 
PHYSICIAN’ f uN i 
/ Mats AS? LD Oomevanr mo _Bcthect 1 eV 
ION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oe coy 
a 6 60 Ar ngron Na iona Ss negro ginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qua, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland ,,. yun 16 '60 Cutten £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07022 
tt 25x. 7103 CERTIFICATE OF DEATH st 


1, PLACE OF DEATH 
0. COUNTY 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a3 : b. COUNTY, 
Newey lanep SHITB04 
c. CITY.OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
. ’ 


y 


d. STREEY ADDRESS << e. Se a3 
Zee | ot ty ves 3] No] 
|. NAME OF First Middle 4. DATE Month Ooy Yeor 


st 
test OB aoe C2 Bene LP Canpdy fom Jude 2 g 19 60 
5. SEX 6, CQLOR OR RACE |7. MaRRieD C] NEVER MARRIED [] | 8. DATE OF BATH 9. AGE {In yeors IF. UNDER 1 YEAR]IF UNDER 24 HRS 
‘1a ce | Oe ge a) 
fj 


wioowed [J Divorced [} 
10e. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLA@E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li 
WA 4ar DPD 


— a 
14, MOTHER'S MAIDEN Ni 5; : 
Dotis Ebaime Cartp Bete 


INFORMANT Address 


Noh ER 


7 


ofter death. Page 4 


din by 
2 


Pages 1 and 


id of work done 
, even if retired) 


—_ 


MeT ewer. 


th. 


13. FATHER'S NAME 


ei 
ot 


IAS DECEASED EVER IN 


unknown) dry 


RMED FORCES? |16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b), and (c}.] 


— fs 
PART |. DEATH WAS CAUSED BY: 4 
a CAUSE (0} fea fasted Teh 
| # Dew DUE TO 


Conditions, if any, which Brana tony 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


s 
Q 
2 
a 
iS 
© 
£ 
3 
ie 
S 
3 
-~ 
<2 
Eo gove rise to immediote 
g< couse (0}, stoting the under. (| CUETO sy . 
eF2R lying couse lost. te) Kamel 
oO 
Bess A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> Bi - 
A830 8 : nt yess] nod] 
Ho lss E | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ry ies & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegses G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsszes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
S505 Bi ea reer’ aia Balen aitiie foctory, street, office bidg., etc.) | 
ae < A 2 pom. 19 [at work [1] ot work { 
Vase o es ; 
z a Rs 21. | certify that | attended the deceased fram_.G// 7/60 __ 7 Ie 5, g ta____/ 9 ( 19.__, that | last saw the deceased 
aoraed A / cy we 
Zo 3 2 alive on____&[? foe pel oe See , and that death accurred at_2°“AM, fram the causes and an the date stated abave. 
E = 309 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<20 Fa ACTUAL tai ed 4 We " 
apees SIGNATURE _ Vent? J. GQ AMAAAK 
OraPe 
25 PHYSICIAN'S 
£e NAME (Type) 
= 3 
G3YO'D 22d. LOCATION (City, town, or count ote! 
Q > ae Cokie (Specif, . . : 
= pe ge fa) WE: - Xe Wide: 
4 UNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGI db, REGISTRAR’S a 
VS ANS (4) Citta f, Fass 
aise pate JUL & 


wae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
- CERTIFICATE OF DEATH Ud023 


% we Reg. Dist. No. 
3 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before omission} 
& aX: ° 9. STATE b, COUNTY 
ae M | ontgom eral Maryland ontgomery 
o g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENG! OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) ‘ i 
22 Takoma Park 2_days |b Rockville _ 
i ne d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£5 y % OR INSTITUTION 3 RM? 
ON Zs 
7: ning NG A nue 
2 
5 2 welt ny First Middle ost t arr Month 
‘ype ar print 
3 (baby) Carle June 
8 9. AGE (In yeors 
< fost birthday) 


‘ a a ge _ Seed 
2 white widowed [J bivorcep DF) June soe 1960 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


ey bab Maryland United States 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Theodore Carle Jacqueline Trik Monroe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ae INFORMANT Address 
{Yes, 0, oF untnown) {tf yes, give wor or dates of service) 
no Mother 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


comrvcomsessueee, PRVOCOCHIARY De, 


} Ss A DUE TO 

fae 
Conditions, if any, which Pe HYPR oc Ep HAUS 
gove rise to immediote 


cause (a), stating the under. ( PVETO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after deatht 
|. ¢rematian, ar remaval, and in any event within 72 haurs after death. 


ires 


transit permit. 


lying cause lost. (2) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Neco 


{) 
LATATIOW oF Acnt Are U ves EIEN D} 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 4njury in Port lor Port Il of item 18.) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m. While Nat while factory, street, office bldg, etc.) ! 
pm, fot work [J ot work 1] 1 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely filled” 


ned by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ 


5 
2 
ro 
4 
3 
5 
3 21. 1 certify that | attended the deceased fram. 355pm Lip. 
re olive on__, ______ June 13 19.60__, ond that death occurred a ODM, from the couses ond an the date stoted abave. 
3 - / ui ADDRESS (Stree!, city or town, stote) DATE SIGNED 
i Nee hs a a que Sito 
> 
25 PHYSICIAN'S 0. 
PEs | NAME (Type) Pearlman, M.D,, 00. Bradley. Blvd., Chevy Chase, pay) 
BEC? Ne Za. BURIAL, CREMATION, | 72b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a2Pe Sey] Etemabyoh | é- 27-¢0 _|Washington San& Hosp. Takoma Park Md. 
iS \\~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) Robert A. Hare, M.D., Washington San & Hosp. |pareJUL 11 ‘60 Citten £ Fiawa 


15M Vors7, 


> Te rie ze Fe3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 0 24 
710% CERTIFICATE OF DEATH = : 


Dist. No. 


1, PLACE OF DEATH 2 eo focus (Where deceased lived. If institutian: Residence before admissian) 


12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Painter 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
ont. County Board 


Gaithersburg Maryland U.S.A. 


ter death. 


+ ye 
Pee 
>) oes 
2 we 3 a. COUNTY marenane 3S b, COUNTY 
&, % 3 9 Eeiside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest own) 
@ ¢4 4 J ” RURAL ond give nearest tawn) Ro 
2 25C a édays 10 Hrs|| Rockville / Vd 
2 se ‘2 d. NAME or ROetnaL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5% OR INSTITUTION ‘ON A FARM? 
2 5° Q 2 Suburb an 905 Baltimore Road yes C] No EK 
6 Y NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (ype or print) Earl § Carter DEATH 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH % AGE Un peor if 
in. 
é Male white —|winowoQ _oworceoO | 12/10/07 52 ys. 
$. 
oo 
a 
< 
3 
g 


ficate be executed within a 


13. FATHER’S NAME of Educa 14. MOTHER'S MAIDEN NAME 

Elliott Carter Lula Selby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
nee eS ‘or unknown) | (IF yes, give war or dates of ~3 


4303-6959 | Mrs. Edna M. C arter 905 Baltimore Rd. Rockki 
18. CAUSE OF DEATH [Enter anly one cause % Tine For (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: heghit- ‘ee yeaa 
IMMEDIATE CAUSE (a). 
2 8] DUE TO 
foi —on ae @ “ TATA on Oe S,. OL 
Cohditians, 1 any, Which (e a a 
gave rise ta immediate . 
a (TE Se me ae lid. 


Then pleose remaxe 


couse (a), stoting the under- 
lying couse last. g 


ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING # DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[c)|19. WAS’ AUTOPSY 
= 

6 ves no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 

& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F, (City ar tawn) (County) (State) 
a Heorcor me While TG ooh ke: factary, street, office bldg., etc.) | 

= p.m. jot work [-} ot work 


pt 
ud 
2 
a 
3 
5 
8 
a) 
€ 
5 
c 
fs) 
Zz 
ES 
= 
6 
D 
mF 
3 
2 
2 
. 
2 
= 
z 
Aa 
€ 
3 
3 
3 
8 
2 
2 
i} 
_ 
& 
$ 
s 
< 
oe 
8 
a 
m4 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the haspita! ar ottending physicion. 


poge 3 should be detached for use os the burial-transit permit. 
the registrar prior to burio!, cremotion, or removal, and in any event within 7 


< 
o Me. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY PIU LOCATIONUCHY! towniien county) ia) 
zoe Burrar” | 6/20/60 Parklawn Cemetery Rockville, Maryland 
i) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ® oh Sige ‘24b. Cltbcn. ins ee AA 
Reneas Robert A. Pumphrey Bethesda, Maryland |, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
7048 


be 


07025 


3. NAME OF Fiest Middle Al DATE Month Day Yeor 


DECEASED 7 _ CG a A ie = OF 
(ype or prin (CY AROLI NY AN bar =) UNE LG _wEO 


B. OATE OF BIRTH 9 tx ohn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birtt ae) Months! Doys } Hours | Min. 
Dus xia 1377 | S3 
PLACE 


ae Reg. Dist. No =f 
EA ae 1, pence A eeaTa 3 USUAL RESIDENCE {Where deceased lived. If institution: Residence ee odmission) 
2 °. 8 b. COUNTY 
a MonrtéomeRy MARYLAND RYLAND pronteo mn ERY 
£ Be b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest fo . 4 : = a ee 
ye TAKoMA PARK [0 DAYS LW. AYATIS ULL E 16 56-2 
2 228 q 0 d Re aed Ul not in hospital, give street oddress) <i. STREET ADDRESS ay o. Is RESIDENCE 
ee se 
e: 17. ALBAN y AVE. (Oak Haven) S108 -/4™ AVE. OE) NOK 
ee 
- Oo 
3 
& 
2 


5. SEX 


FemapaLe 


6. ovat OR RACE | 7. MARRIED [_] NEVER MARRIED [-] 
WHIT E |wivoweo BY dbworceo 


Ca 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI tote or foreign 1&3 12. CITIZEN OF WHAT COUNTRY? 
ot during most of 3) evenif retired) U SF vy 
a CUSE WIFE LT AL y S.A 

is I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 

é i 

Hur THOMY Vii O UnKkNow 
‘AS DECEASED EVE ARi FORCES? INFORMAN’ 
ae fe tesa iy al nesta soe pep: 16. SOCIAL SECURITY NO. INFO! IT D r eke 4 MVRTTS, ey 
res) VES Yy FAS BIA - SU08-1rU, WES 


18. CAUSE OF vi [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


Then please remove 


et ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 = ( $ 
o IMMEDIATE CAUSE (0). Zz Lo CO a . ACMA f ébedy 
) 16; 5 DUE TO =. A , 
Conditions’ if ony, which wo Cott Cee 4 bole Cg ettaaT 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (c) CLtn tat 1 wees t Loe Fe tery then po 


$ Part I. onge SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. PERE FORMED? / 
OQ 5 ak. Ae Ree be Cea T aa No (4 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | ol OR CONTRIBUTING CL] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

I Hour o:m. While Not while foctory, street, office bldg., etc.) | 

= ot work 


21. | certify that.| gttended the deceased fram._ 
alive on_____ a LL Ps ee oe ,194@___, and that’death accurred at_“ 2 M/fram the causes and an the date stated abave, 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 by 


d by the hospital ar attending physician. 


ACTUAL 
SIGNATURE. HAO Cu 


FS 
meus E/N O MAG aa a! 


&. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled i 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 ho 


page 3 shauld be detached for use os the burial-transit permit. 


& 3 ‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOLATION (City Aown, or county) (Stote) 
xP LPG (Specify) 

OF BUR G=21@60 i JEN CEM. |WESTCHESTER CO. N.Y¥.C. 
. 23. FONERAL DIRECTOR'S SIGNATURE ae se Ba, yy_ ADDRESS WASH. Dee | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee FRANCIS J. GINS SO21=14th. ST.N.We lore Jun 20°60 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02066 


. U4 
> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
fe a °. b. COUNTY 
: ONT Yom er Noe ! ‘on ev 
= b. CITY OR TOWN (If outside corporote lirhits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
g }—— RURAL ond giveyneorest town) 4 Ke Z 
3 mu fav, - 9 days Siler pring 3.4 
2 d. paar le {IF not in hospitol, give street address) d. STREET ADDRESS: | e. PMN 
r] 
i 3 'e PUMPS Adpcttin trast Hosp toe, VaDidhyest Red. Yes [] No {-—~ 
: 3. NAME OF First Middle ost 4. DATE Month Day Yeor * 
5 ff x , 
(Type or print) ‘a L Led i 4 Ne nf ft) G ORE! deat & wi sig 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [Eq-NEVER MARRIED ["] 


Lives |winowen (] pivorceo [] 


B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| tf UNDER 24 HRS. 
lost birthday) [Months| Days | Hours] Min. 


eee ee 3 Tb v 
n. vee or foreign country) 


A. 


19g, USUAL IEE (Give Knd af work dove] 106, KIND OF BUSINESS OR INDUSTRY 
working life, even if retir. | “ 
‘ mm bere Se if Zmplege 


PDifked Clarke PAamis E. Wiens n 


12. CITIZEN OF WHAT COUNTRY? 


mee oe 


Wthin 72 haurs after death. 


ve carban papers. Pages 1 and 2 shauld be filed with 


The law requires that the deoth certificate be executed within 24 


5 
8 
i 
3 
a 
2 
2 
° 
= 
> 
re} 
S 
3 
= 
3 
rr 
o 
€ 
° 
8 
z 
5 
< 
get 
‘8 
£8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age Y {Yat, 10. oF unknown) | {Mt yes, give wor or dates of service) tHe S Sj { K Cok o pi 
° de 1 le 14a! w 
2 hs 2 ta 
BeBe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
525 : ONSET AND DEATH 
gee PART |. DEATH WAS CAUSED BY: oe? 
east IMMEDIATE CAUSE (0 Lak i 
=i 6 DUE TO 
wis . 
£25 Conditions, if ony, which™ 4 
BES gove rise to immediote () 
S85 couse (0), stoting the under. ( DUE TO 
g7 a5 lying couse lost. © 
23 ee = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Renmirs 
a ee ‘= -* . . . 
ass5 ~ IS perk ewes pHeeiTi, Mic, Ailatecal, Wirt higul S1AGHeed Cplewlas ves Pg NOD) 
Ss oeyiee ="/200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeee8 3 | citer NOWEY MEOICAL EXAMINER} 
<5 ff- e) . 
eee sme a 
2oges & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fy Sys 5 Maur? 6a. eat” Keaeaie foctory, street, office bidg., etc.) ! 
zzE?e2 = p.m. 19 {ot work [] ot work] H 
wees “ . : 
Zz Ee Ba 21.1 certify thot (I) (this hospitol) ottended the deceased from. % _, that (I) (we) last 
id . + A ie + f 
2% 3 3s sow the deceosed olive on..__@/ 2S ___ 1 ond thot death occurred ot fc M, from the causes ond on the date stoted above. 
Baest a eM lA Ds ie os S ATTENDING. MED. STAFF me. SIONED 
= pEse G EPS Had cee M0, | PHYS. Director CL) _ PHYS. 
Qesve 7c, PHYSICIAN'S. 22d, ADDRESS ” 
228 “WE Ron Hy H 72 CARROLL St NW: 
22 an H, Harding 25) ioe 
Pg argo ——————————————————— ———— 
2 2 Aa 280. BURIAL, CREMATION, | 70b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>S pecify] 
ere ke Q Buria 7/2/60 Fort Lincoln Cemetery| Prince Georges County,Md, 
= & 24, FUNESAL DIREGTDR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 A GLARE, Fake 
TM 979) wo <O_f) 4 


€.. RPO )-t bh Aid pare $UL 1 60 
CD ed 


— 


ba 


after deoth. Page 4 
in ay the funeral director, 


-transit permit. Then please carbon papers. Pages 1 and 2 shauld be filed with 
in 72 haurs after death. 


or attending physician. 
the Stote Board af Health priar ta burial, cremation, ar remaval, and in any &ent, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 | 


Ined by the has 


Page 3 shavld be detached far use as the bu; 


TO HOSP 
may be 


a 


Pes 
as 
=> 
2 

= 

a. 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7105 CERTIFICATE OF DEATH K2nes 


ay rue Nala a oe (Where deceased lived. If institution: Residence before sg 
9. STATE, b, COUNTY 
Yontzomery MARYLAND || Virginia 
b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond en piel town) 
RURAL ond give rest al) C 
Bethesda (Rural 64 days Annandale O% S 
a. NAME OF HOSPITAL [If not in -_ give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ‘oS "Nave ON A FARM? 
. Naval Hospital 202 Chapel Drive Yes (10 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Steele Simmons CLARKE DEATH June 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Female Caucasian |wiooweo [I Divorced [] 2-8-20 YO ys. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
Housewife ets 
13, FATHER'S NAME 


Robert R. SIMMONS 


1S. WAS DECEASED EVER IN 3 S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Rly (saan ce 
"Rone ‘ee 19") 238-12-0757 | (H) Robert A. Clarke, same as #2 above 


Yes 
line for fo). (b), ond (¢)-] INTERVAL BETWEEN 
cf buask = ra mnforte aoa) 


North Carolina U.S.A. 


14, MOTHER'S MAIDEN NAME 


Jessie STEELE 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter see one couse 
ie AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LS"Ayes 


ID e y DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ yes & No) 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
& |r elier NOTIFY MEDICAL EXAMINER) 
& }2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ' 
= p.m. 19 Jot work [7] ot work H 
2). 1 certify that (I) QEKXGEXXB6I) attended the deceased fram. April 18 __ 61360 ta__June_ 2) ___,. 19.0, that (1) (420 last 
saw the deceased olive on June 21 _ OY... and that death accurred goto Mt om the causes and an the date stated abave, 


2 NED 
ATTENDING MED. STAFF 3 
M.D. | PHYS. RW pirecror()_PHYs. 6-22-60 


22d. ADDRESS 


U. S. Naval Hospital, Bethesda, 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
remarion. a area > Crematory Suitland Maryland 
SERALDH 16 J 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


os. Gawler's & poo 1756 Pa. Ave.,NW, WashDC |oagyn 2 4 '60 Onttun £, Porat 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH Ws 0 S <1 


[VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 


106 CERTIFICATE OF DEATH 


\ 


hae i 
& = wr rest epee 2. gece RESIDENCE (Where deceased lived. If institution: Residence before admission}, 
2 0. STATE . COUNTY 
“32 Montgomery marviano || District of Columbia 
= o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g a RURAL ond give nearest town) oy 
2 $2 Bethesda (Rural) 143 days Washington Porte 
4 ce d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
ro rs @] 7 OR INSTITUTION ON A FARM? 
ea 3 / U.S. Naval Hospital 804 Madison Avenue, N.W. ves 1) No fe] 
° 3. NAME OF First iddle 4. DAT! 
= eal irs — last ATE Month Doy Yeor 
% (Type or print) WILLIAM (95 COBBS DEATH June 18 19 60 
e 5, SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) jonths s | Hours 
4B ys. ax 


12. CITIZEN OF WHAT COUNTRY? 


Negro WIDOWED [] Divorced [] 1-29-22 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


k2 haurs after death. 


Janitor South Carolina U, 8. As. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wade COBBS Essie LONG 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wash D (of 
Ex Gee SENG) Seas a Dees 
es |World War 09-7683 _| (W) Mrs. Maud Cobbs lew_Jersey Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Z, : é 
IMMEDIATE CAUSE (0) : C eae 


ely (6) ix DUE TO 


Then please remove carbon papers. 


the State Board af Health prior to burial, cremotian, ar remaval, and in any event, with 


= Conditions, if ony, which (oy 
. gave rise to immediote 
“ couse (0), stoting the under. ( OUE TO 
= lying couse lost. ( 
6 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
fe] ves BY No [] 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
» | UF EITHER, NOTIFY MEDICA EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
8 Hour o yp [Mhile Nat while foctory, street, office bldg., etc.) ! 
= Pim. lot work [7] ot work [7] t 


21.1 certify thot X) (this hospital) attended the deceased from. January. 27.. 1960, to.June.18 ___.. 19.60, that 9 (we) last 
saw the deceased alive on..18_ June____.19..60. and that death accurred atl: OOP™ om the causes and an the date stated above. 


‘Zo. SIGNATURE 22b. DATE 
Kt Coe f? ATTENDING MED. STAFF SIGNED 
he ve CAaet- M.D. | PHYS. pirector C]_ PHYS. X 


22c. PHYSICIAN'S, ‘22d. ADDRESS 


we!) BH. O'CONNELL, LCDR,MC,USN  |U. S. Naval Hospital, Bethesda, Md. 


ed by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in ay the funeral directar, # 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ni 


page 3 shauld be detoched far use as the buri 


a 

$ $s Ba. SUA 3 ne 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
> EMOVAL (Specify) AZ 

oe Buri Arlington Virginia 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


=< 
an 
a 
= 


Zp 
© 
S 


is W. E. Jarvis Funeral Home, Washington, D. Cc. pamJUN 21 '60 Onin Wea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7107 — CERTIFICATE OF DEATH ney. vis, A 023 


lt 


se 

3 3 1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived. If instution: Residence before admission) 
£4 9. °. ; b. COUNTY Te 

eS Montgomery bales Ae. ‘PPlen ‘ 


b. CITY OR TOWN (IF oulside corporote limits, write 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 
RURAL ond give nearest town} 


8 hrs. /] Keekui Ve 


> Bethesda 

4 | d. NAME OF HOSPITAL (IF nat in hospital, give street address} 7 d. STREET ADDRESS @. IS RESIDENCE 
a ‘4 OR INSTITUTION ON A FARM? 
Py Suburban Hospital SHw3 UY ves : no 
2 

o 3. NAME OF First Middl 4. DATE 

- DECEASED hy pl lost pa ‘Month 

P (ype or print) Infant Girl Colie Death = June "6 19 9 60 
é S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


= Fenale White wiboweD [] DIVORCED []) yrs. 8 5 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Margsret Arnold 
1S. WAS DECEASED EVER IN U. S. ARMED. ol oe 16. SOCIAL SECURITY NO. INFORMANT Father eget 


(Yet, 90, oF unknown ibe vex, give war or dates of service) 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), o a INTERVAL BETWEEN 
5 Le pe AND DEATH 
LLL AD Sita 


PART |, DEATH WAS CAUSED BY: 
= Chouve 


jificote be executed within 24 § ofter death. Page 4 


<3 Vandergrift Ave. 


in 72 haurs after 


IMMEDIATE CAUSE (a). 


AS, ony, Which be ie ice oS Z 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ey 


Then please remove carbon papers. 


< 
3 


3 
8 
£ 
ao 
° 
= 
3 
= 
s 
es 
= 
RM, 
4 
2 
© 
2 
= 


€ 
ry 
a 
235 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Hee 
SOT ~ = 
450 ~\ |S No] 
aoe 3S a = | 200. ACCIDENT WAS UNDERLYING CJ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
245. » | & [OR CONTRIBUTING LI CAUSE OF DEATH 
age © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sars & [2%e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
S5So 3 While Nol while foctory, street, office bldg., etc.) | 
E55 3 19 Jot work [7] ot work ot : 
ease 
Zzef> fram._&> op.---. INLD to foe" MO , 1% AAhat | last saw the deceased 
ocd? 
ore 3 02,0 ier ea accurred off} 0 3, fen the causes and an the date stated abave. 
e =O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
250% a 
«uo a OD, ee ee ee a a ee ee een eee een nnn nnn o- = He = =: 
i = 
3 
Qo 
o 
o 
° 
& 
o 
& 


the registrar priar ta buriol, cremation, or removal, and in ony event wil 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the fu; 


PHYSICIAN'S 
a NAME (Type) 
i 
e 8 2o. PORT ERATION. ‘2b. DATE THEREOF & NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
> OVAL (Specify] y 
= = 
et ADEA -9 © | ulourban 
rd FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ha. REC'D BY REGISTRAR eth, Wd 
vs 


bree >» Dv, Duc .an | $00 ® | cate MUN 1 4 '60 
Qe SA 2e Fe / Beth nds * Menulanud 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ ey 
2 Joti 
Sriema a CER’ CATE QE DEATH, 
wv ce 2 
S 32 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _/ 
# 52 fiontgomery manviano |! Virginia oe 
oA Boy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
$ $s Bethesda (Rural) 2 hrs. 20 min. Alexandri £ BX. 3 
‘or iste ethes ( ur’ Be - Ale a ‘ 
. 28 2 : 
‘2 g be i tol, gi . . 1S RESIDENCE 
= 2 = © 5 ! uo ER Weer Bos, pee: give street oddress} 37h2. iat é e. on pes 
eS av ‘P eller Ave. yes] Noy 
2 - 5. tal 
e: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ox 
By elias (Type or print) Thomas William COLLINS DEATH June 15 19 60 
= ss ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED jal B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
=e". Igst pirthdoy) [Months] Doys | Hours] Min 
3 2e8 Male Caucasian|woowQ ovorceo] | 12-6-78 1916 yrs 
2 3 a ra 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9e8 during mest of working life. even if retired) 
8 pet Officer U.S.Marine Corps Washington, D. C. U.S.A. 
2 Onan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te ates 
© o8, 
3 oe William COLLINS Katherine SHEAHAN 
€ Sof | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & ¢ (Ves. no, oF unknown) {IF yes, give wor or dates of service) 
eS Yes | 1942 to DOD |579-24-0263 | (W) Mrs. Margaret Collins, same as #2 above 
~ $2 
9 PbS 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)- INTERVAL BETWEEN 
8 §25 aE : 5 é 7 : ONSET AND DEATH, 
2 s ais ; DEAT MEDIATE CRUSE (o} pwbre ida, evil [te Fae iS 3 
ge aers 4-0 demas Puyorordcif Sefer t 3 foe 
= ae 3 Conditions, if ony, which A 3 ; 3 frat 
a) gove rise to immediote LOAM 7 e rete ai 
5 $865 couse (0), stoting the under. ( OVE TO a y r = 5 +a 
o under. ee fi nra 
fgcs S Ss lying couse lost. el setatatettd 2 d 
2 3 3 5 Ls . a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pee a 
BSetsg = 
ee ane = yes (KX No] 
2a5095 uv 
2 2 g 
= ot 2 § © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooes & | OR CONTRIBUTING L] CAUSE OF DEATH 
< § a = s © ]{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstzss & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5rtget ray Hour o. m. While voi wate foctory, street, office bidg., etc.) | 
= 3 z re 2 = p.m. 19 Jat work [[} of work i 
O%,28 June 15 
Ze7255 9g | [21.1 certify that (i) (teicmgokad) attended the deceosed from..vune , to. YUne 4 »__,. 19PV_, thot (1) (AE lost 
2323 
8 a = 3 = / sow the deceosed_alive on._sJune 15___ 19.60 and that deoth occurred at OP Mm, from the causes and on the date stoted obove. 
F=o 38 20. SIGNATURE , 2b.DATE 
aly. a ae , ATTENDING MED, STAFF 
puis i. § G / mp. |PHYS. GR pirecror C) PHYS. 6-16- 
es z 2c. PHYSICIAN'S 22d. ADDRESS 
238 NAME lly) OB AY, O'CONNELL, LCDR, MC, BSN| U. S. Naval Hospital, Bethesda, Md. 
wee Sy a ee 
a BZ - = 23a. BURIAL, CREMATION, 23b, DATE THEREOF ‘Vac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
EMO Al 
TEE Se parva” | 6-20-60 Arlington National Cemetery Arlington Va. 
Guster 
¥ 5 ~ ISTRAR'S SIGNATURE 
roe eppUNBR ORG SIGNATURED Vp. Zap A ADDRESS a RS OE Sb 25b, REGISTRAR'S SIGNATUI 
VE AIS (4) W. W. Chambers & Co., 1400 Chapin St., NW, WashD§,, Clattan £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, APY 5 
OL 


7hfé ICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where do: 


JS 1 
FOR STATE 
HEALTH DEPT. 


SOUR? d lived, If institution: Residence befor 
~ o£ ES a. STATE b. COUNTY tg 
Ped Montgomery _ __arviawn | Virginia Fairfax 
Sue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib , CITY a TOWN (If outside corporate limits, writa RURAL end give nearest town) 
B38 writs RURAL and give nearest town} 4 
3 3 
a2 Sy _ Takoma Park 3 Weeks ga ae SS me) 
Res 6s d, NAME OF HOSPITAL OR INSTITUTION (if not in n hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
era YY ON A FARM? 
eo: 22 Washington Sanitarium & Hosp oo0 1 a. Colony F ___| ves( no] 
BH 3 3. NAME OF First Middla Day Year 
es 2 ov fae a ain 
£ in 
oats mee") pane Chris Collis + ee 
ones 5. SEX 6 COLOR OR RACE) 7, jaRRIED [NEVER MARRIED [] | & DATE OF BIRTH IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Month: H | Mi 
7 24 3 W wipowed [] _ivorceo []| Sept 5, 1919 apy yf | i. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired} 


1Db. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


8 | Window Decorator : | Kentucky ee NU USA 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Tt 
J 
2 Chris Collis _ leona Dishman 
o /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address - eG 
os (Yes, no, or unkown) | (Ifyes givewarordates ofservica) 
F nf : aie |e Hospital Records 
s ; | 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] ~~ | INTERVAL BETWEEN 
© PART I, DEATH WAS CAUSED BY: eee oe 
'¢) / IMMEDIATE CAUSE (0)_ Pulmonary Embolism ___| Perea i 
: » DUE TO 
+ Conditions, if any, which «Fracture Right Teg § ‘ 3Weeks 


gave rise to immediate couse 


(@), stating the underlying ( OUETO 


(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY 
pS LE | IS aa PERFORMED? 
a 
( FA ves [J No [X 
) |©) 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of itam 18.) a ir ‘ey 
5 PRIMARY [1] or CONTRIBUTING XY 
ae re Fell from stepladder » et 4 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
- 8 ear main While Not While factory, street, offica bldg., ic.) | 
g aE ot work [Jf] ot work Wash. D. C. 


21. I certify that | took charge of the remains described above, held an Autopsy LF Inspection , Inquiry 
death resulted from: Natural causes [ea Accident iba Suicide Oo Homicide CO. Undetermined manner lal 


CHIEF MEDICAL EXAMINER al 
ACTUAL Draws ‘f ee? 32 mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ari 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its designated agent, prior fo burial, cremation, or removal, and in any event within 


eaMeliNea's DEPUTY MEDICAL EXAMINER [7] 6 1s, /60 
NAME (Typo) Frank J. Broschart Address (Street, city, town, or county) ia 

3 . BURIAL, CRE on 22b, pATE] bo Of 2. NAME OF | ETERY OR CREMATOR ix TOCATION (City7pawn, or coxniry) ~ (State) 

a ‘y. : 5. 

9 i; bo i Dike DOK bbs ‘a. 

a O ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME Bb . 7 

5M 7/59 j ecifeod, 42, loa dUN 8 60 Cathan £ #6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6793 
L EXAMINER’S CERTIFICATE OF DEATH Uo? 


$ 3 Reg. Dist. No. 
3 ss }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslilutian: Residence before odmission) 
23 Bes Montgomery marvano || ST Maryland >.couN’Y Montgomery 
2S b. CITY OR TOWN jit ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ye 4. OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
50 ‘ond give neoresi town) 
ae Potomac Potoma 
3 8 d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address} id. STREET ADDRESS: « SEE, 
284 10017 Chapel Road 10017 Chapel Road ves [1] No Ex 
= 3. DECEASED First Middle Lost 4. ed Manth Day Year 
(Type or print) GORDON F COOPER OATH June 10 19 60 


If ony 


$ COLOR OR RACE |7. MARRIED FChcNEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
Neataghden) eae Doys Min. 


wiooweo[] _—ovorceo 1] | Feb. 28, 1903 57 yn. 


5. SEX 

=. | Male 

Ti. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
irginia uU. S. 


Wa. USUAL OCCUPATION [Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 
during most af working file, even if retired) 


and 3 to the funer: 


h form PM3. Page 5 may be retoined for you: 


File pages | and 2 with the registrar prior to buriol, cremotion, 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Cooper Cora Fox 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT WL fe Address 
(Yes, no, OF unknown) {HT yen, give wor or dotes of service) 
No s-Unknownlirs.Emily S. Cooper Same as Item #2 __ 


18. CAUSE OF DEATH [Enier only one cause per fine for {a}, (b), and (c}.} INTERVAL BETWEEN 


Poe OA NEAR Cneee ial Coronary Occlusion 


Item 18. Give Poges 1, 2, 


-tronsit permit. 


gave rise lo immediate couse 
1g the underlying( DUE TO 
u 


Lp. : rh oUE TO 
Condition, iF any, ‘wi - — 


Ficate should be executed within 24 hours ofter deoth. 


—— — 
PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ene Read 
vesC} NOE 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
PRIMARY () or CONTRIBUTING CJ : 
CAUSE OF DEATH. 


2. TIME OF INJURY Month, Day. Yeor 7208. INJURY OCCURRED ]20e. PLACE OF INUURY (Home, form, 1208. (City oF town) (County) (Stote) 
Hour 6. m. While, Not white factory, street, affice bldg., etc.) | 
p.m. w at work [[] at work [FJ H 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian J, Inquiry Kk]. and find that 
death resulted fram: Natural causes, Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


Zz 
Q 
= 
S 
‘3 
& 
= 
ts] 
S$ 
Fay 
3S 
= 


to the Chief Medico! Examiner’s Office olong wit 


zrtificote, writing the word “‘pending’’ in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


TO DEPQEY MEDICAL EXAMINER: This certi 


mip, CHIEF MEDICAL EXAMINER [] Labi ashe 
S 3 kaicnes ASSISTANT MEDICAL EXAMINER [1] a 10 
e 2 NAME (Type} FRANK’ J. BROSCHART DEPUTY MEDICAL EXAMINER J june » L960 
2 g = To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Phone foe leas 6p edar Hi ao Prince George Co., Md. 


< 23. F; OBERT A PUD weno! a 1 a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) OBERT A. PUMPHREY Bethesda, Maryland | edUN 1 4'60 Chatter £4 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( j v4 ) 4 3 
, 
9g CERTIFICATE OF DEATH 
~ ce ==> 
ieee. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 @. COUNTY wiiins 0. STATE b, ca: 
. 3Ep MONTGOMERY MARYLAND ONTGOMERY 

= BAe | b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
a S RURAL ond give nearest town) 
> §2 OLNEY 6 DAYS AX_BRINKLow 
S 8 in hospital, gi 15 RESIDENCE 
= £4 6 ? 5 d. NAME OF HOSPITAL {IF notin hospitel, give street oddrens) / d. STREET ADDRESS e Sie Pea 

zee MontGomery Co,GENnERAL Hos PITA Ss O]_No BS 
A oe 3, NAME OF First Middle tos Day Yeor 
~ g-. Ps 
© £8% Freer) ANNIE HARRISON CosSTLEY 1960 
2 283 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors c 
ie aS lost birthday) Min, 
= mes FeMaLe COLORED _ |wiDoweD Bekceo. a) 2 1878 | ae 
foe iy ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 fe during most of working life, even if retired) 
32d Housewife hane VIRGINIA: Wis Se 
S$ 2S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 oe] 
3 Ben WILLIAM HARRISON Sarty _-- unknown 
> Bee 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sees (fen. no, oF unknown) Ui ye1, give war or dotes of service) 
eat no | none Hospitar RECORDS OLNEY, MDe 
g Ese 18. CAUSE OF DEATH [Enter only one cause per line for fa). {b), ond {c)-] 5 tn. . INTERVAL BETWEEN 
ov £a- PART t. DEATH WAS CAUSED BY: Ci l, ote ’ et eS, 
5 i l ¢y MMEDIATE Cause C 
3 rene al 6 f DUE TO 
ee ae Conditions, if ony, which to 
3 ge 8 gove rise to immediote 
ee ie 3 DUETS. 
5 pe couse (a), stating the under- P Cte 
g F 3 ae lying couse lost. Cl C— 2 25 
2235 > ns i Ri 114 CUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT(FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
SOLS iS a 
£2s2e $ thee, bitty AS) _ ; ves NoO 
re ene & | 202 ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Por or Part I of item 18.) 
5 Senco ‘OR CONTRIBUTING SE OF DEATH 
3 i se" & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Gat ~ 9 = 
2 oes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
S58 es = Gare a a While Not while factory, street, office bidg., etc.) ! 
a9 ERE g p.m 19 {at work [1] ot work H 
oa £ et Bu 

a,85 , ; F 

g F255 21. I certify that (I) (this haspitol) ottended the deceosed from.__feraéy.____. WIBt0___, te or 194.4 that (I) (we) last 
2823 d 
oS shes saw the deceosed alive on._ peers F_ 19g ond that death occurred oh 315, fram the couses ond on the dote stated obove. 
ee os 8 Zo. SIGNATURE 7 SIONED 
<4 35 °2 PH N ATTENDING. MED STAFF 
aoe gs S o_o M.D. | PHYS. DIRECTOR CE) __ PHYS. 
O2eae Ze. PHYSICIAN'S, Z 72d. ADDRESS 

ene NAME (Type} 

< 28 A. D, BONiFAN p SOMO Y Se Riga MBs 2. eek a 
& oe CP Ste seein ION a OPE ETENEGE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote) 

~5 s REMOVAL (Specify 
aenee BURTA 6-6-1960 | White Rock Carroll Co., Md. 
ee? \ 24, FUNERAL DIRECTOR'S SIGNATURE poss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. m1 

VR AIS (4) Cc. M. Waltz, Winfiel > Md. pare DET 60 Giken £9 
15M 9/39 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
7026 CERTIFICATE OF DEATH wa. own, 4 #034 


aS, =. 
yer 


ww ce 
& 3 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
& gy o. COUNTY ee ™ * mannano |] & SATE Aga ; BCOUNTY Ad rae ant 
‘ % 8 B. CITY OR TOWN if ouside corporate limits, write Te! LENGTH OF STAY IN Tb ||” c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 give nearest tow Y, 
3 § fu 1-0 14 years ‘Si Ee Ye igh 
2-2 a. phe oat TAL {I not in hospitol, give street address) / d. STREET ADDRESS e. pu 
s = pe 
@: TSo7 wWeeren ST 507 _CARREH ST v5 11 NOK 
£ 5 3. NAME OF P First Middle tost 4. DATE Month Doy Yeor 
a 27) reeorminy CO RET CC. Cowp baz- | diam JONE 20 19.:60 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. OATE OF BIRTH a pa Cad 1F UNDER 24 HRS, 
: rd W wioowen [] pworceo ft] April 4, 1890 . Min, 
= ; a Yoo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (Sate or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Fe = uring mast of working life, even if retire U vit 
2 es Foreman ~ Carpenter pose: S2’stterior | SWITZERLAND U.S.A, 
4 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
al Qj Abpuonse_cournar ANNA CHEVILLAT 
= 8 3 2 WAS pec eee sdb U. S. ARMED. shah 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= en. 80. OF unknown] It yeu, Give Wer or dénat of rerviee) 
z oR NO 579—mi4e1491 | Mrs, Nora M. Courbat, 9507 Warren St. 
3. 5 18. CAUSE OF DEATH [Enter only one cause per line far (0), (6), ond (c). SELver 
3 6 PART , 

‘ART 1, DEATH WAS CA! BY: 

2 § IMMEDIATE CAUSE (o} Coronepe / Mtonbe s7s 
Es Be Sie é fr 0 .f DUE TO ‘ : . 
= Conditions, if ony, which a Pkt os< (eveyte. Aarne ASEASE 


gove rise to imm 
cause (0), stoting the under- 
lying cause lost. Ce) 


ote 


ires 


DUE TO 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled i 


3 
= 
Ss 
é 
a3 
ES 
eats 
fsc8s . 
z 2 oa 0) a Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS. AUTOPSY 
= x9 - 
Eus > = Yes] NO’ 
faole Vv 
= ¢ . o 
igs > § é = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sé Z & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeses G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Vette z Sle eee 
2ozss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. HACE OF pee ay (County) (Giote) 
> 5. rr) a Hour 9. m. Whil Not whil a pene D a 
ze a = eat 19 ot work [J of work] 
2¢ = 21 ra thot t attended the deceased fram Wee Gey WIZ, to Oe 2 Om 190o Dihat | last sow the deceased 
Zz 0% : ih 
os 3 = alive an_ Ge eae and that death accurred at SAM, fram the causes and an the date stated abave. 
E203 iz ADDRESS (Street, city or town, stote} DATE SIGNED 
< 55°07 AL ~ 
<20 35 Silt wo. IS 19TH ST bow  2O~Go 
Le a = 
25 PHYSICIAN'S - px 
& ee matimce iss H, 3/BEV Mp WASH mst 
Fs 3 S$ 3 ‘> 2c. BURIAL, cenerar: 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
2 ec 
ESR Bs BURTAL YON” | 6/22/60 + OLIVET CEMETERY WASHINGTON, D.C. 
Oe 
- RAL DIRECTOR'S $I TURE, ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
hese Pe On RID INZ. SILVER SPRING, MD. JUN 2 2 "60 
Vs AIS (4) 2 Le fm m AT 
15M 10/57 cal Zi = fA - E 


iY 7 


—_ 
id be filed with 
@) - 


s after death. Page 4 
by the funeral director, 


Pages 1 and 2 sha 


Then please remave cgsbe 


nm, ar removal, and in any event, with 


~y 


€ 
a 
2 
s 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 % 


‘ed by the haspital or attending physician. 


eo 


Page 3 shauld be detached far use as the bi 
the State Board of Health prior to burial, cremot 


may be 


2 
we 
=¥ 
2 
“2 
o 
€ 
° 
8 
Q 
e 
5 
Ps 
3 
ie 
S 
2 
a 
DQ 
3 
3 
H 
“4 
3 
2 
oe 
5 
2 
8 
2 
2 
© 
A 
8 
3 
3 
2 
2 
s 
eS 
5 
8 
2 
& 
= 
Pa 
5 
a 
cs 
a 
F 
¢< 
4 
ind 
z 
2 
2 
° 
e 


TO HOSP; 


VR AIS (4) 
1SM 9/59 


NY rs RAL DIRECTOR'S SIGNATURE ADDRESS 
c x Sabo Laytonsville, Md. 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 {} o yh 
71 13 CERTIFICATE OF DEATH > 
ae bagi tate x apres has (Where deceased Pee epee Residence before admission) / 
MONTGOMERY (gph Soe MARYLAND HowARD 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


OLNEY 15 pays CLARKSVILLE Z. ¥ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ‘ e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
MONTGOMERY COUNTY GENERAL HOSPITAL yes] No 
4. bet os First Middle Lost 4. ee Manth Doy Yeor 
{Type ar prin!) ALIcE -- CuFF DEATH JUNE 30 49 60 
S. SEX 6. COLOR OR RACE | 7. maRRIED[-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
FEMALE Waite WIDOWED v2} Divorced [) 69 yrs. 


Wo. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if relired} 
Housewite SCOTLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
McGREGOR MARGARET BROWNE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, Ko” {IE yea, give wor o dates of service) No 
ne HospiTaAL REcorps, OLN MARYLAND 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (C)-] 
p | PART I, DEATH WAS CAUSED BY: 


} s IMMEDIATE CAUSE (o) __ ACUTE CARDIAC FAILURE DUE TO CORONARY 
~ of DUETO =—»- THROMBOSIS. 


Canditians, if ony, which . 
gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 pays 


cavse (a), stating the under- ¢ DUE TO 

lying cause last. ) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mee ere 
= 
RI yes (] NO ir 
= 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
o¢ | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ne 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
5 Weer? acai Wile (os Nahant factary, street, affice bldg., etc.) | 
= p.m, 19 Jot work (] ot work 1 

21. I certify that (I) (this haspital) attended the deceased from.___JUNE 174.4 1g-60.to._JuneE30.___, 19__60 that (I) (we) last 

saw the deceased alive an JUNE 30 ___ 19.60, and that death accurred at____. M, fram the causes and an the date stated above. 

To. SIGNATURE ' 77. NED 

ATTENDING MED. STAFF 
ae_f- M.D. | PHYS. & biktcror PHYS. O 7/1/60 
‘Mc. PHYSICIAN'S t 22d, ADDRESS 
NAME (Type) 
WHITAKER, M._D CLARKSVILLE, MARYLAND 
| 230. BURIAL, SS ae 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
ify) 
Het” Tuly 2 1960 | Woodside Br 


‘250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


OAT 5 60 Cthan £ Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 


st 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) q 0) 5 6 
zi 1 CERTIFICATE OF DEATH 
& 3. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) vy 
& 8 0. COUNTY Ricevidins b. COUNTY 
cae Montgomery Virginie 
= Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outide corporote limits, write RURAL and give nearest town) 
e cy RURAL ond give nearest town) w 4 & \ > 
2 32 Bethesda (Rural) LO min. Fairfex Cm) 
2 z f= d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS REStDENCE 
o - S QS OR INSTITUTION ON A FARM? 
a: U, S, Naval Hospita’ Rt. 5, Box 310 yes) NO® 
cE 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= -. 
& 234 (Type or print) Paul Michael CURRAN DEATH June 3 1960 
£ >ee $, SEX 6. COLOR OR RACE |7. MARRIED [PR] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (Im years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
zs lost biythday) [Months] Days | Hours Min. 
ies Male aucasian |wioowif _ oivorcto 2-4-02 55 ys 
€ a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Ey [ during most of working life, even if retired) 
pet Naval Officer U.S.Navy Pennsylvania U.S.A. 
= 3 Ss al 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69: 
Sot Michael Joseph CURRAN Mary Agnes FOLEY 
ates 
Pee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a E € (Yes, no, oF unknown} yes, sir ry 9 55. of service) ~ . 
Pa Yes [452 Mrs. Mary V. C as #2&bove 
§ & = 1B. — rl (gia per fine for (a), (b), ond (€)-] INTERVAL BETWEEN 
soc 
Bs ne i Oey Infarction, myocardium i bour 
Sees. B20 DUE TO 
en 
piece Conditions, if any, A wy __ Arteriosclerotic Heart Disease 2 yrs. 
BES gove tise to immediate 
SRE couse (0), stoting the under: ( OVE TO 
oe lying couse lost. © 
cZs ae 
8 5 eS a Part Il. OTHER StGNtFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. heaencoe 
Samet - 
325 x 15 yes} No 
= B 5 = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
res rat & | OR CONTRIBUTING CO] CAUSE OF DEATH 
ie © | (F EITHER, NOTIFY MEDICAL EXAMINER] 
a mT 
as & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
ge ray Hour 0. m. While Nat while factory, street, affice bldg., get i 
32 = p.m. 1 Jat wark [[] ot work 
gs 
oe 21.1 certify that (I) Odaeatxoatnat attended the deceased from June 3 __ B= se 3 ee 19S 60, that (1) (3% last 
H 
s= sow ffe\deceosed. alive on_June_ 3. Loa 1960. and that death accurred yaa tam the causes and an the date stated abave. 
33 a, 6” WA — 7b.DATE 
x ) sks ee STAFF 
35 !. ° £23 M.D.  Biecior Pus 6-4-60 
ve ‘SICJAN'S ee ADDRESS 
3 3 rage 
3 Joseph E, STITCHER, LT, MC 
ae 2 2 PR IO ihe Boke Sf Mite De nl tine 
ee 2c. NAME OF CEMETERY OR CREMATORY 
o 
a2 rlington National Arli 1s 


ADDRESS Ce REC'D BY BO ‘Wb. REGISTRAR’S Si 


. MAIN ST, FAIRFAX VAjoar: it 7 ag 


MARYLAND STATE DEPARTMENT OF HEALTH 07 ta 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2078 CERTIFICATE OF DEATH 


= 


10a. USUAL OCCUPATION (Give kind of work dane! 


U yt 10b, KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


= £y 
& ; ih nee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. 8. b. COUNTY 
“ >a MNonTé é SAND a, Montgomery _ 
= r b. CITY OR TOWN (If Qutside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give neorest eh) 54 ie 7 ZL TA > ee 
. 25 i er ©. c ¢ 
#2 # Q6 dad. Bae ae If not in hospitol, give street oddress) | d. STREET ADDRESS e BENGE 
° ma ) 
seibe @ ny S272 Kirveswood Kd. Yes'L] NO 
: Gaedens SA rG. ke 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
3% (Type ar print) So iN H 2) le AS Ae b DEATH Ge 
3 $. SEX 6. COLOR OR RACE ] 7. MARRIED D9 NEVER MARRIED []] | 8. DATE OF BIRTH [ AGE {In yeor 
by rat aa = 
3 is Ww wipoweb [J Divorced (J 72-/9- O 14 we 
zg 
5 
3G 
2 


in papers. 


women 


11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maw) Yor UIA 


A 4) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tin. PAarby Claire HACE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Elinor R. Darby-wife-same as 2d 


av, 


hy 


jan, ar remaval, and in any ev 


No 
eo 
3 1B. CAUSE OF DEATH [Enter anty ane cause per line far {a}, (b), and (c)-] INTERVAL BETWEEN 
A . = 
a PART |. DEATH WAS CAUSED BY: o ean glial Ore AST eee 
§ IMMEDIATE CAUSE {a}. 
2 
F 


42 Salle s i C, RA obane. 4 Sy, 


gove rise ta immediote 
cause (a), stating the under. ¢ DUE TO 


requires that the death certificate be executed within 24 


ransit permit. 


cate has been signed by the attending physician and campletely filled'im by the funerol director, 


e lying couse last. {e) 

Be r3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
ry 2 ( 5 yes] No] 
~ ook © [20a. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

dota) | Mipenenrmecraass 

ages vu . 

st ro] a 

2stes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
e5ter a Hour a.m. While Natio. factory, street, office bldg. etc.) | 

zzE?? 53 lot wark (J at wark { 

Cp were) f ‘ . D 

z eg ze 2). | certify that (I) (this hospital men pers a les. At. Eee that (I) (we) last 

2 : 
Zee Se saw the deceas, oes - and that death accurred at_“_ffM, from the causes and an the date stated abave. 
Ez023 To. SIGNATURE " 2b, DATE 
ATTENDING MED. STAFF SIGHED 
a38 gs M.D. | PHYS. Be Biiecror pave Arce AY oO 
OfS02 2c PHYSICIAN'S a; 2d. ADDRESS is 
oO: ) AL BUFRED STETASER 2300 Kk ST. 
or eee eee eee ee 
882° 38 70, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
ec . 

Eee ey Bugtar’” | 6/27/60 Rock Creek Cemetery Washington, D. C. 

A 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

Vm ANS 14) Robert A. Pumphrey  Sethesda, Maryland, .yyn 28°60 Catton £ Hasse 


a! 


2073 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


E038 


Reg. Dist. No. 


~ vs 
% 39 1, PLACE OF DEATH oh USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e 3 9. COUNTY PAP «ety b. COUNTY 
2: 
= Be b. CITY OR TOWN (If bulside corparote limit, write |<. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 x 
3 s RURAL ond give nearest town) 5 1) 5 j 
2 38 Gaithersburg 2yrs 7 mo. Cumberland OF Bhs 
iS. ge tee C 4. NAME OF HOSPITAL (If not in hospitol, give srect addres d. STREET ADDRESS o: TS RESIDENCE 
6 =s 1) j| OR INSTITUT! 
no yes 1] No 
a Home 516 Marietta St, 
. S AA Middle Lost 4. DATE Month Doy Yeor 
= 3 DECEASED 
Ze iypeoc brat Carrie Virginia Dawson DEATH June 3 1960. 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
g « 186 ayes Months] Days bea 
3% % Female White wiboweD (} pivorceo [] | March 19 7 ees 
foe 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9c during most of working life, even if retired) 
BR agoert Housewife None Near Cumberland, Md. Us Bs Ms 
g 525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& = 
§ io Eli W. Dawson Lucy Jacobs 
2 Bs3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= £e2 (ax, no, or Unknown) (W yes, give mor or dates of verve) 
& ots | None Asbury Methodist Home, Gaithersburg, Md. 
= sages 
3 3 & = 18. _ OF DEATH cs ya ae per line for (0), (b}. ond (<}.] ONS ANS Beaty 
= "ART |. DEATH WAS “ 
2 be t IMneoiate cause (o)__ Myocardal failure 
5 Rs 4- G3 y DUE TO : S 
FIM £ 
Siete | Conditions, if ony, which o Auniclar fibullation Pre 2 B 
3 BES gove rise to immediote ntiee 3 — 
& 28. ; 
5 § ae couse {0), stoting the under- 
eee lying couse lost. )___ Pneumonia 
zB85° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eRaEs 9 eee : 
i £3 es s vs not] 
= ‘'s <= ~ :, 7, 
Foes  [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
22825 | etTHeR” NOTIFY MEDICAL EXAMINER) 
oi J 
g 3 5 6s & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
z 5a S Fay Hour o.m. 4s While a Not while foctory, street, office bidg.. oh 
23 lot work ot worl 
a5 e pom. 
Bess 
ae 3 % 5 3 
2 zs ee 21. | certify that | attended the deceased from._.NoW.s.-13____. ,19...57 to_-.dime!3___., 1960 that | toast saw the deceased 
z ee 
os <ee alive on_____Jume.J-_------ , 19.60.__., and that death ecru ee ot. byeL OU Radlhe the causes and an the date stated abave. 
H=63% ‘ADDRESS {Street, city or town, stote} DATE SIGNED 
Be>arevoe 
<a 5-2 ACTUAL 
2 8 BS SIGNATUR 6 
cBR a 
25 PHYSICIAN'S 
Ca 2: NAME (Type) Sarah EB. Glover, M. D. 
“avs = 
B SEO D \\ [220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ity, town, er county) (Stote) 
° ~S or } REMOVAL (Specify) 
zeeg: .\L_ Bur 6-660 Rose Hill Cemetery Cumberland, Md. 
Bee ») ‘23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha, REC'D BY REGISTRAR | 24b, eae TURE 
Ontbud 8, Renu 
Vs. A15 v| 5. . Gartner 316 E. Diamond oard UN 6 


Gaithersburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - i 
711 CERTIFICATE OF DEATH - 07939 


Reg. Dist. No. 
w ine fee OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri i nce before admission} 


°. COU : : 0, STATE b. COUNTY 
Af) “Ot er7 re Year fe is : PUR: lei aes 
b. CITY OR TOWN (If oulside\corporote limits, wri ear waar . gi a TOWN (If outside corporote limits, write RURAL ond give nearest\town) 


wed 


RURAL ond,give nearest town) 
4 Lit iK rk i #) 


NAME OF HOSPITAL (If/not in hospital, give street oddress d cee: ADDRESS 


e. 1S RESIDENCE 


a 
ae 


s after death: Page 4 
'by the funeral directar, 


Pages 1 and 2 should be filed with 


d. 
A QR INSTITUTION. 


2 - Pe ters ON A FARM? 

z oft, a) toh be hE ves] no) 

3. NAME OF Fist Middle lot 4. DATE Month ¥ 
@ DECEASED = : : eae OF ’ Poy 
a Y (Type or print) yy £7 2 —y~f- DEATH “AL 1960) 
es % 5. SEX 6 er te RACE |7. magnieo [) NEVER MARRIED. (3 8. DATE OF ie E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. IW g 30 ia bithoy) ‘Months Hours | Min 
Sneha SED YU vi wioowen Rl bivorceo [] evi ey SS: Ss £0 
2 &8 Toa. YSUAL OCCUPATION (Give kind of work done] 10b. KINQ/OF BUSINESS OR INDUSTRY Hi. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 3 jing most of es, life. even if retired) 7 
oy Sai, AL H Aac 7 Nol, HSL. 
g 08 TS, FATHER'S NAME 7) na, V4. MOTHER'S MAIDEN NAME 
° §8 PP as, Bie 5" cw yy ihe 
8 Be Lriny £ fpyew f D271 Ay JOS By i 
= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT . AGiren Day eI oa 
= Temireocartneo ig (yes, give wor or dates of service} ee: f z i i, “9 
& BDWIA7 KM ad a = ih? OP 
3 18. CAUSE OF DEATH [Enter only one cause per line. Fr (©). (b). ond Ae). ry INTERVAL BETWEEN 
* PART f. DEATH WAS CAUSED BY: nbd) A Ag HCe 7 Ne edad ski 
2 Ar-~ d IMMEDIATE CAUSE ( as CBD Lg Zt 
eS DUE TO De t 
o _ cy Ls a Ct) f Y4, ete- 
= Conditions, if ony, w 1x KRKALS ei Lee Ze LE ZA ACHMALCED 


gove rise fo immediote 
couse (0), stoting the under- ( OVE ay 
lying couse lost, fe) 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. arcane tins 
ves] No ff 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


pm. 
21. | certify. that | attended | the deceoseg from__________________, WAS, to YSEe EC_BS196.L.that | last saw the deceased 


alive an__. Lee re My) Ap, and that aeeath accurred eg fram the causes and an the eae stoted above. 
Po) ) ta IDDRESS (Street, city or town, La DATE SIGNED 


At a, dese ee 


ires 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, cae aor (City oF town) (County) (Stole) 
While Nofvhile factory, street, office bldg. etc.) 
lot work [] ot work [(] rt} 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending phys 


R ATTENDING PHYSICIAN: The law requ’ 
ed by the hospital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. Then pl 


the registrar prior to burial, crematian, ar removal, and in any event within 72 (° ofter death. 


° a f ¢ rs / 
PHYSICIAN'S 4 (7 wy ye 
NAME (Type) ¢ a 
z ————————— a 
a se Te, SURIAL, CREMATION, 22b. DATE THEREOE Tie, NA a8 CEMETERY OR CREMATORY 22d. LCATION (City, town, or county) tote) 
oO PREMOVAL j yy 
ee, Ltd AA ns. 39,/0A Al HAY y Sella L he re Z 
= ie ~~ AD a. a 'D BY RE ECISTRSR ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ~ fi pare SL 60 nthe S Mea 
15M 10/57 ER INTHE . 


LTH 
OF HEA 
STASE DEPARTMENT 

LAND 

MARY 


74 ‘ 02041) 
Ni 
ARYLA\ i 
TH before admission) 
DE in: Residence 
E OF = institution 
RESEARCH ANI Oe DEAT al = 
ce os (Where decea: % ce 
ISION OF STAT CERTIFIC UAL RESIDENCE ( “escameiae mia a 
‘ S ieee Limits, wi wie 
: E ON A FARM? 
bist If outside cory ; x 
: ocean ¢. CITY OR TOWN ( hes 
, Yeor 
IGTH OF STAY IN Washingeo - 
F Fu c. LEN al ning ; 
ee ol its, write mi Ar jas e 2 
ty Co 1. ide corporate limi dices 5 ; 
n om IF ovtsi | 
ny N ( town) a ' : 3 
oe ‘OR TOW! nearest Rural) et oddr " i : 
ne b. CITY Lond give (Rura itol, give stre : ee z 
“2 Be Une ean iF woUiw hospils : : Y. i 
ee oo Bet F HOSPITAL ( 1 Middle sraghk é a 
: iE OF : 
x 5. haven ieee inst B. DATE OF Bl ; S.A. 
3S oO Navi fi ak zs nee a : 
: = ie _— = E (Stote or foreign 
= a , 
3 eS Re be jens RACE | 7. MARRIED] wp | enain6 
; g . is 
25 Oreerreins COLOR OR ives 2 “oe : 
i ore = z IER'S MAIDE! ¢ di 
es 3% S. SEX detec Ff work done] 10b. 1 fs ihe 2 S ; 
i ‘ind of wo : i 
: ~3% Fel ee Wieser cea Me = 
ay e king life, : 
are ia isaiaen ore 3 a. 
i | | 
: i Fad a ae CIAL SECURITY NO tes an 
; 
a oe . 7 [16.50% 
S ove iw I 13. Fa Olin D. i FORE A | 
! Hele of servi Non z 
¢ 58 ages th g a 
; ws EVER IN Soe, x 
SOE a WAS fe ee UF yes, gi —s me : 
€ 33 lpavgea Becess | ue! a Lo i 
2 3 ee (Yes. No [Enter only on ak = 
= abe USE OF DEATH Se er agm tal € | = 
4 a4 — x = | 
: : : | 2 : =“ -! \L DISEASE CONDITIO! 
: : | INAI 
i HE TERM 
' . T RELATED TOT i 
vv De if ny, de i " 
2 46 w > ‘ hee * = = 
oe ae on Con tise te Gol under (c) as ci : 
2 5.5 SeNeN weting = ia 
3 2 ‘3 iihgicadr ext couse los SIGNIFICANT C = = + 
£ 585 Z Past Il, OTHER DESCRIBE HOW IN jURY (Home, ar ae = 
= ae = ra 20b. FINI! Sieg = 7 
P5235 Oy 8 NDERLYING O Vibe cria ae = 
ae ees | ‘AS UI ISE_OF Ms = eae : , 
2a 8 © & CIDENT W, ort OF DEA i 3 = ; 
og © [200. Ac RIBUTING ORCA _ = = - 
cee at = CONTI JOTIFY Mi rae =, Ea 
2a6 € & JOR HER, Ni Doy, eat Nera ea - 
Eot's 5 4 |e EIT Month, apa | _ : 
i fs eas Sak TIME OF INJURY ea — = 
gees- Lea a =r ee = 
off as a 12__19 WE 2 " 
4 8 S 
Boe ae = n._ JUNE. 3 “4 ee ADDRESS aeces = ty 
zo 8 2 bah = Gg 7 Z = a — ‘ 
spe 5 ty | } 
i : a 5 GNAT 
: = -- RAR'S SI 
Zs ££ To. “Si Y r 2 R CREMATORY sou con me 
2 £235 s WALTON, LT, iE OF CEMETERY O1 = nl ie 
eS 7 
. — =e ae ton Nat 250. R N14 Corban £ HCacma 
20 os . x 
fh Fun ome = DATE 
‘i , cea S.E. ,WashDC 
: E, 
" f th St. 
fh S SIGNATU Par 
in b RAL DIRECTOR'S oe 
: Po = 24. FUNE! . 
cone 
) 
YR AIS (4) 
1SM 9/59 so 


Oe 5 
Re 2 
GEO 


softer deoth. Poge 4 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


ned by the haspital or attending physicion. 


TO HOSP 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2079 CERTIFICATE OF DEATH O74] 


— 


\d campletely filled in by the funeral director, 


te latina 2 areca (Where deceased lived. If institution: Residence before admission) 
a. fas b. Cou 
a Montgomer: MARYLAND Maryland NMontgomery 
r b. uN OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
AL and give ste town) 
2s ensington Brookdale . 
2 ys ‘d. NAME OF au (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
<4 Ke INSTITUTION ON A FARM? 
= “| Kensington Gardens Sanitarium 4608 Overbrook Road i] yes (] No 
6 3. NAME OF First Middle Lost 4. Dare A Month Day Yeor 
3% eae lal Hvid A Doerr seals esau le mee 
og S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] FBI 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eas 44789 7iev? lost birthday) [Months] Days | Hours | Min. 
oe Female White |wioowenXK _ vivorceo B20. 
& rl 10a. ae ee ere kind iz CUS | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
ag a etired © pehool Teacher Washington, D.C. 
BK 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 1 Henry Luckel Margaret Roder 
2 V3 WAS OT peda) Every 1. Se ERMED — 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ia toaaeieaieen PRKinae Gaiee ahe ttated 
8 2 AD apiece | None Col.Paul L. Doerr Same as # 2 
3 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 
< 
er nts ER Cere bea] 7 irom basis nuilhple 
= 


Cite dX. Fed Gene se d AL sev sclerosis, a 


gove rise to biale2 
DUE ei ee 


couse (a), stating the under- 
lying cause last. Artem pscleros! s 
Part Il. OTHER sina INS CONTRIBUTING TO DEATH BUT - RELATE! TO THETERMINAL car io IN GIVEN IN PART I(a) 


n, of remavol, and in ony even’ 


= 
-ONDITI . WAS AUTOPSY 
O 2. op . PERFORMED? 
/ ls ay To al, Ld. cereg 4a 1G. Whey bo vs | sD No 
© | 2007 ACCIDENT WAS. mente 20b. as & HOW INU Coe {Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE ON DEATH 
G | (IF EITHER, NOTIFY-MEDICAL EXAMINER) 
2 
§ |?0. TIME OF INJURY “Manth, Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
fay Hour a.m. —————| While Nahwhils: factory, street, office bldg., etc.) | — 
Ee od. 19 lot work (C] oF work > — 


rintene 22. 194.2, that (I) (we) last 


. fram the causes and an the date stated above. 
/~ 22. DATE 


ATTENDING STAFF SIGNED 
f a Biecor OBS seb 


Ha 35 RESS 


392) tng Tne 


21. | certify that (1) (this haspital) attended the deceased fram.1 wr oe Sees 


saw the deceased alive an V//I 23 _ 1960, and that death dccurred of 2 
To, SIGNATURE 4 l, 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion an 


poge 3 should be detoched for use os the burial-tronsit permit. 


the State Board of Health prior ta burial, cremot 


? 


8 Zz 23a. BURIAL, CREMFON, v Daye? by 23c. NAME O| Ed ie, D4 
>2 BUTT Tera) 4 t oe 7 6 
€ he 
= 24, FUNERAL DIRECTOR'S 5 oy ADDRESS Ly ve 20. REC'D BY REGISTRAR 
iy y bf 1 ot 
Lane ye bant toby Site Nel YO: q obit R960 | Cutten £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 


7115 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0204 


— 


= ge 
& 3 qe Met veel iz van PETUONCE (Where deceased lived. [f institutian: Residence before admissian) 

8 85 °. 9, STAT b. COUNTY 

“32 Montgomery RORYTANG, ew York 

c= MC) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

8 oo RURAL ond give nearest tawn) ¢ oO pn 
eS Bethesda 20 days New York oO TX 

2 2 = - Cc. d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° = 2 po ) \ OR INSTITUTION ON A FARM? 
~~ e Clinical Center, Bethesda 1h, Mds 516 East 13th Street ves F] NOX] 
eo 6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
or. DECEASED _ .: * a 

Sees ays (Type oF print Antonino _(None) Dovi DEATH June 1119 60 
= Ae 5. SEX 6. COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S25 last birthday) [Months] Days | Hours] Min. 
9 Gaetan Male White wipowed [] bvorceoE] | March 10, 1929 yh yes. 

a — & rd 10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 2285, during mast af working life, even if retired) - a 
3 zee q ) Shoemaker Shoe Italy Italy 

ig) a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» ogee is A 

8 29% Salvatore Dovi Santa Azzolina 

ia . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. ITY NO. ]17, INFORMANT F ‘Addi 

= ate Vege Tee St eae eRe en ee ee The Medical Record “# 

Papers No | None The Clinical Center, Bethesda 1), Maryland 

3 23 2 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-} INTERVAL BETWEEN. 
“ah era PART |. DEATH WAS CAUSED 8Y: Mupceardial Wald ONSEN ACER 
ais z n IMMEDIATE CAUSE (o)_ _ Myocardial Lailure Acute 
Bees t} } DUE TO 

= 323 Conditions, if any, which Aortic Insufficiency 20 years 
$s 3 3 8 gove rise ta immediate {1 1, | 

a : 

Ss fea. cause (a), stating the under: 

fees : lying couse lost. ta__Rheumatic Heart Disease 21 years 
2285 — 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2S$aF5 iS ‘ a 5 . 

£63.05 (wi S Aortic Valvulotomy on Extracorporeal Circulation ves] Nog] 
Biaeeal] © |20e: ACCIDENT WAS UNDERLYING [] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 

Zeee8 & | OR CONTRIBUTING C] CAUSE OF 0: 

aese. & [GP eter, NOTIFY MEDICAL EXAMINER) 

Ce =, 

Zo535 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {Caunty) (Stote} 
= ee rat Hour a. m. While Nat whi factary, street, office bldg., col 

Dae = p.m, 19 Jor wark [] ot wart (] 

E528 ; R ; 

2 i = i5. 21. | certify that (1) (this haspital} attended the deceased from... May_22___.. 1960 to__ June 11, 19.40, that (I) (we) last 
232% : q 

oo 2 32 saw the deceased alwe on. June a) __19_ 60, and jhat death accurred ail :2QK “fram the causes and an the date stated above. 
F=O58 0. SIGNATURE WA ra 226 DATE 

=57 Aw eine MED. STAFF 

ree ee C4 (OF L ¢ hd | PHY Director PHYS. 6412-605 
O2s50e Pic. PHYSICIADYS a 2d. — 

O58 * NAME (Woe) ee ne ° The Clinical Center Bethesda 1) 
@: is JL ZF SAL CRERAIELD, MD. a 1 Institutes of Health va. 
8 3 2 2 230. Sw reer 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State} 

e 
= pees Bui arrangit ae bl Unknown ; 
oft 
- - 


2Sb. REGISTRAR'S SIGNATURE 


Ontbug £ Kans 


a 


Sz 


2 FUNERAL DIRECIDA ye FORESS 25a. REC'D BY REGISTRAR 
iw 8 BALL - oare MUN 2 0 '60 


ae 
as 
Es 
2 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ll 


Qove rise to immediote 
couse (o}, stoting the under: ( OVE TO 


lying couse lost. ta SSEW 7 a Oe Hip. _ GAG WSO, 


Paer HW. OTHER SIGNIFICANT che SLEW CONTRIBUTING TO DEATH BUT NOT Hip TO a TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pe eso 
- ~ 
OME yes [] NO ty 
206. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— a ne — Si ce 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Houta. m: rears fickle eet, office bldg., etc. " eae 
Pam. a. ot ate =. a 


21. 1 certify that | attended the deceased fram. 1 W9L, t APF19.GO,that | last sow the deceased 


Cate e 2S = wWeo., arte that ea accurred WET pai M, fram the couses and an the date stated abave. 
oe 4 ) Z JADORESS (Street, city or town, stote) DATE SIGNED 
‘ ee . 


PON sBitan lactic Me. 2a, 


= ni ) ci P 
pies SO LOC A AEA lan. 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
BUR 7 i JOR 25, 1960 FT. LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
A R i? 5») sf B 


‘onsit permit. 


CERTIFICATE OF DEATH 02043 
* ug 24) : Reg. Dist. No. 
2 % 5 + ACE Geant 2. een RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8 °. °. b. COUNTY, 
<3 Nisw Toon er maRYLANo LAND Min TE6Mm eR 
; 3 b. city OR TO BA it tide offporote limit, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond givaskorest town} 
= ond give neores ‘ 
3 52 fo SRRIN © “1 Years \9/S/LVER SP 
2 ) 2 d. ERECTOR 3 (IF not in hospitol(gige street oddress) d. STREET ADDRESS. e. Se este 
°o gd 
ess y ArkoefX 11803 Judson Rd. ¥O3 Fvoson YEE No 
> & cH Lagi First Middle lost 4. pea Manth Day Yeor 
23 ype or print) | AVR ENW CE DAV/D D ETTE bpEATH Jone 23 1760 
eo S. SEX Ww COLOR OR RACE [7. MARRIED PY/NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yoor AF UNDER 24 HRS. 
rT) jm, last i 
3 i MAL & WE E  |wooweo Q oivorced [J (ay ¢ Y 39 bl ial ad be 
E be 10a. re Sa ge slinanl ‘one kind a oo 10b, bs xp Wsipess ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or oe country), o 12. CITIZEN OF WHAT COUNTRY? 
3 J ge Siting mont of wor ae ie ti 
LS GEL PHONE" Co, | WEST IY ta | 9.5.4, 
58 3s 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
oa ere Dixen Durret te | F4nwyie  RHOOES 
eee 
4 2 2 pas WAS CENT WE one. CHCES? hee pie Ap 7, anes Address SAM < 
g58 NA i? ARIE £, DURRETTE \Aopgess 
TOUG tS. J 1 ; 
28s B. CAUSE OF DEATH [Enter only Gne couse pgs line for (a). (b), ond (c).] OW IEE INTERVAL BETWEEN 
203 PART |. DEATH WAS CAUSED BY: CHSC ene 
Fs § = t IMMEDIATE CAUSE (o} 
em ae. 1.” DUE T é 
=? oe ad 6 Gurr 
Ber Conditions, if-Ony> which 0 43d 22 Zz » 
he 
Ske 
ee: 
c 
Sioa: 
ao 
8 
2 


nding physicion. 


z 
Q 
= 
|< 
ye 
= 
= 
& 
S 
te) 
z 
a 
a 
fr 
= 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ined by the hospital or o 
IRECTOR: After this certifi 


poge 3 should be detached for use as the buriol: 


Ed 


TO HOS 
moy 
TO FUNER: 
the registrar prior to burial, cremotion, or removal 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/ SILVER SPRING, MD. |oarr JUN 27°60 Cntten J, 


YS AIS (4) 
ISM 9/SS \ 


mate yt es + <e-ah 
Prd ae mnie 
vt “ey “% 


Ti 


o: gare 


’ 


“- 
A 
wll 
-4 


hia 


‘Soar 


is necessary, 


funeral director. Page 


@. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
ive Pages 1, 2, and 3 to the 


MEDICAL CERTIFICATION 


I sragretion, or removal, and in a 


its designated agent, prior to burial 


or if 


please execute the certificate, writing the word “pending” in pencil in Item 18 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


TO = ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i PLACE OF DEATH 5 ]) 2. USUAL RESIDENCE (Where deceesad lived, If inslitulions Residence Oet4 fe 
«. STATE -  &. COUNTY 
____ Montgomery ae MARYLAND | Maryland Montg. os 


b, CITY OR TOWN (if outside corporate limits, "] ¢. LENGTH OF STAY IN Ib ||\_c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
fe Brinklow Lyre , Brinklow ete 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
{ ves [] NO 
3. NAME OF “First a last 4, DATE Month Dey ‘Yeer 


DECEASED OF 
Owe orm larence Clinton et es ee June 29, 1960 19 


5. SEX 6. COLOR OR RACE| 7, MARRIED KE] NEVER MARRIED [| & SATE OF aint 9. AGE {In yeors /IF UNDER T YEAR| If UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min, 
male ool wipowep [] _pivorceo [-] 6/17/66 74 ys. | { 
10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foraign country] "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
laborer | M4, USA 
P13, FATHER’S NAME a? ee | 14. MOTHER'S MAIDEN NAME = 
Charles Dyson dnnie Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oa Address a7 
(Yes, no, or unkown) | (Ifyesgiveweror dotes ofzervice) 
Nora Dyson Item 2 
~ | 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] = a ee my INTERVAL BETWEEN 
y PART 1. DEATH WAS CAUSED BY: Aoute cer Ate CEN 
{ IMMEDIATE CAUSE (0) congestive heart failure an | Found dead 
> 4 4 DUE TO in chair at 
Conditions, if eny, which w_ Cardiac hypertrophy oh ___|_ home 
gave rise to Immedieta cause 
(a), steting the undarlying OUETO 
couse lest. (e) _ . 5 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WASTES 
yes [] no 4 


‘2Da. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING []) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hi ferm,* 20f. (City ortown) ~—~—~—~« (County) 
Hour a.m. While ___Not While | factory, streel, office magic 


aa 19 at work [_] at work [_] 
21, I certify that | took charge of the remains described above, held an Autopsy Pak Inspection xl. Inquiry [x and in my opinion 


death resulted from: Natural causes EF}. Accident oa Suicide j=} Homicide lel. Undetermined manner oO 


CHIEF MEDICAL EXAMINER O 
: pee ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
M.D, 


ACTUAL 
SIGNATURE /: " 

EP ICAL EXAI Vie 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx | 6/29/6! 
NAME (ype) Beosohart Address (Streal, city, town, or county) 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (tate) 


EREOF 
“hee Pleasant View., 
ADDRESS. 


23. RAL DIRECTOR 
TEL Laconben tiny 


22a. BURIAL, CREMATION, 
Bursa’ {Spacify) 


ie) 
24a. ERY a rg a MA NF 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 687045 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


21.1:7____ CERTIFICATE OF DEATH 03045 


~ cs 
& 5 il PLAGE OF DEATH 23 ae mesomice {Where deceased lived. If institution: Residence befare admission) 
S 8 a. °. b. COUNTY 
= 5 z ‘Montgomery ih i eg Maryland Mont gomery 
= Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
A & RURAL and give nearest town) yf C. 
3 33 18 days | 
Sie 3 7d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ee OR INSTITUTION ‘ON A FARM? 
oe: \F he Clin 111 Sovthbrook Lane ves] No 
g ec 7 
aes First 4. DATE Month Doy Yeor 
ae, DECEASED OF 
& &3< pee ocieti) John Robert Edmonds | beatm June -. 21, 19 60 
c 
= mes 5. SEX 6, COLOR OR RACE |7. MARRIED fg NEVER MARRIED [_} |8. DATE OF BIRTH 9. AGE (tn year IF UNDER 7h 
3 » . : 3 ‘in. 
= aud Male White |wiooweot ovorceo] |September 11, 1904, yes. es 
= & + gL 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 2 during most of working life, even if retired) 
eee Superintendent Concrete Products Texas USA. 
2 cee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2 4 
o a . 
a 2 William F, Edmonds Cora Brown 
=e 1g, WAS DECEASED EVERIN U. S. ARMED FORCES? [76, SOCIAL SECURITY NO. [17. inrormant The Medical Recordiddress 
= jan 00, oF unknown yet. give wor oF dates of service calle 
8 pe? No 57 7-10-4682 The Clinical Center, Bethesda 14, Maryland 
£ ort —_____.. 
3 fe 8 3 18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b], and (c)-] a INTERVAL BETWEEN, 
> Fa PART |. DEATH WAS CAUSED BY: : 
2 e § iS IMMEDIATE CAUSE (0). Pulmonary congestion 
= Sie DUE TO 
ee ee x : A 
= Ee Conditions, if any, =n _Bronchogenic carcinoma 
® Ges gave cise to immediote 
cS. Mg Meee couse (a), stoting the under, ( PUE TO 
ae > 
gew~ © lying cause lost. re) 
£623 lying:caute lest. 
5 3 § 8 z ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay ee 
2sf2#eq0 - 
feos ome yes [2 NO [] 
2 e025 S 
<£ = 4 
res © 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
oa 
<§52f- ty) 
oe (oJ s Ln 
g ‘Gigio 3 & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. pace er etary ere: ent H ‘20F. (City or town) (County) (Stote) 
Folly a Hour a.m. Whil Not whil ry, street, office .. etc. 
zE22 3 pty ie llonieridteliot wears] H 
peas, Oe 5 Sh 7 
2 $s oe 21. | certify that (1) (thisrospiraty attended the deceased fram.__.June--3,---. 12.6010 --June--21,--, 19.__6Othat (I) (we) last 
; es 
os ts saw the deceased alive ondume__21.5____19_.60, and that death accurred at 2.2 394th om the causes and an the date stated abave. 
Ftg58 Zo. SIGNATURE 22. DATE 
«205s Ch nateg = Ww WEIAREONS 5 MRGor co FAT 6/21/60 
eof? F 5. : ‘ 
espe 22c. PHYSICIAN'S 2d. avoress = The Clini nt 
az e Clinical Center 
zee NAME (ly) Charles E. Mengel, M.D. B oinee 
wets S ethesds Sy Marviland 
& “es ic. BURIAL, CREMATION, | 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
2 REMQVAL_(Specil 
Ese Pe Burvat 6/24/60 Fort Lincoln Cemetery |Prince Georges County,Md,. 
paee ) & met DIRECTOR'S SIGNATURE aboress WAST. we, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 Cc 6. 
VR ANS (4 . fhe ©,H,Hines Co.2901 lhth St.,N.W; pare JUN 2 2 "60 Onn £ é, 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ” 0 4 6 
2 7113 CERTIFICATE OF DEATH 
& 3 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
o of. °. °. 
& 58 Mone comery MARYLAND ennsylvania poe “A 
=u 6 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) ee : yo + 
2 §2 etnesda 82 days Carlisle Lia 
= 22 eB d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S.=F C Si OR INSTITUTION $ ON A FARM? 
So: The Clinical Center, Bethesda 1), Md. RD. #1 ves fg NoO) 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< De DECEASED | * ” OF 
& 23 (Type oF print) Joseph Paul Eichhorn DEATH June 2 19 60 
s S 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [JJ | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o : rep Min. 
Male White wivoweo [) ovorceo(] |February 19, 1950 ie EBS a 
a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student None Pennsylvania U.Sshe 
\. 3. FATHER’S NAME. 34, MOTHER'S MAIDEN NAME 
Theodore *. Eichhorn Mary E. Tanney 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, 90, oF unknown) (IF yes, give wor or dates of service) 


17. INFORMANT The Medical Record Address 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Ho None The Clinical Center, Dethesda 1h, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.] UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7 ie : z SET AND DEATH 

*y IMMEDIATE CAUSE (o] Sze a ‘§ sis weeks 

“ a 
C * tia 
i 4 DUE TO 
Conditions, if “ony, which A ny a ; . - 
gove rite to imme B Popes 


te 
couse (0), stoting the under- ( CUETO 
lying couse lost. he . 


‘onsit permit. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o]]19. WAS AUTOPSY 
isi 

iS yes J No Ge 
= |20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 5 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) +(Stote) 
While Not while foctory, street, office bldg., etc.) | 

3 jot work [-] ot work ' 


21. I certify that (I) (lag haspital) attended the deceased from_ADYAL hb. 19.69,. to__dJune __25__, 19.60, that (1) (we) last 
19.69 and that death accurred at 20m) “fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wii 


d by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buri 


72 ONED 
AWE DING Bitcrox oO aso a 
zl 
ical Center 

® : SSharyland = Se. 
Fy 3 23a, ed aenjon 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

x ci 3 
ae puria ” | 6/29/60 St. Patrick's Cemetery Cumberland Co. Penna. 
2 ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) y Bethesda, MarylandysdUN 2860 Cinttng £, Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 704 7 


9g CERTIFICATE OF DEATH 


tat 


NAME (Type) 


\ 


Fred W. G , LT, MC, USN 


™~ rs 
= 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
8 8 @. COUNTY AT! b, COUNTY 
“ss Montgomery marviano | istrict of Columbia v 
cad b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ae Vf = 
2 Bethesda (Rural) 2 days Washington Ns a 
s d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) d. STREET ADDRESS @. 1 RESIDENCE 
. od OR INSTITUTION ON A FARM? 
oe: U. S. Naval Hospital 3866 9th St., S.E. - Apt. 302 yes 1) No Gt 
8 & 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= -. ’ 
& £3¢ (Type or print) Joseph (n) ERQUIZA DEATH June al 1960 
= moe $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED KX] |8. DATE OF BIRTH % AGE Dh yeon nee TYEAR| ra zat, 
Esa = ionths jaurs in. 
4 2.2 Male Malayan |wioownf pivorceo [J 6-19-60 yrs. ony 
Se. Fue VOo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
pee during most of working life, even if retired! 
t. N c Maryland U.S.A 
ois lone Ss eae eS 
eo r= c 
g oBR 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
eg 
. & 
3 Sf Jesus ERQUIZA Ascension Vera BILLENA 
= Ft 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ah (Yer. 10, oF unknown) IF yer, give wor or dates of service) 
MeO No a None Hospitai Records 
5 BEE 18. CAUSE OF DEATH [Enter only one couse perfine for (0). (b}, ond (c) a INTERVAL BETWEEN 
boo) FRR chaste’ a Hegt ONSET AND DEATH 
= PART I. DE 'AS CAUSED BY: D 
ee pee 4 = IMMEDIATE CAUSE (0) ADL Orel 
5 a 5 | 4 > DUE TO 
2 225 Conditions, if ony, which oh 
3 BES gove rise to immediote 
ce elsre couse (o}, stoting the under. ( DUE TO 
Bees. lying couse lost. fe) 
Saete eyingeguiesl ort.) 
Sut) 5: 3 Patt Il, OTHER S|GNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SSanrg iS i 
26895 R ly) R bl j ‘ ves SW NoO 
e. 3 © [20a. ACCIDENT WAS UNDERLYING C]_ | 20b. ( JESCRIBE HOW INJURY OCCWRRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gees ~ | & | or CONTRIBUTING LI CAUSE OF DEATH 
Zees— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a. 5 2 
Z OSes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
5 es 20 5 Hour o.m. While Not while foctory, street, office bldg., etc.) i 
z52°2 = p.m. 19 lot work [-] ot work 1 
ones ; . ; 
2esre 21.1 certify that (I) (Seackeseited) attended the deceased fram._une 19. : Sipaonges gare 1980., that (1) 006) last 
252% : 
os $= saw the deceased alive on._sune 21.19.60 and that death accurred Ey fram the causes and an the date stated abave. 
F=Os2 Zo. SIGNATUR 7b.DATE 
seo ‘ ATTENDING MED. STAFF -214 
STI i) M.D. | PHYS. (% ikector PHYS 6-21-60 
SP Zc. PHYSICIAN'S 2d. ADDRESS 
Pet 
ase 
fas 
own 
D 
a2 


& 2 4 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
ae REMOVAL (Specify) 6-24-60 
5 aS Burial Mt. Olive emetery Washington 
- ee RAL PIRECTOR’ AT HL ADDRESS, 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
ry ¥ 
VE Als (4 R. A. Pumphrey Funeral.Home, Bethesda, Md. pare WUN 2 4°60 Onthen £, Haus 


=p le See Roel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


78 DICAL EXAMINER'S CERTIFICATE OF DEATH 07048 


2, USUAL RESIDENCE (Where deceered lived, If institution: Residence before admission) 


Kael STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 


= s Ouse a, STATE b, COUNTY 

2 ha yal ae os on 7/3 

+e b, CITY OR TOWN [if outsifd corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN it oukside corporate limits, write RURAL end give nfarest iown) 
$s wife, RURAL and give fferest town) ’ 

& « 

“se R- 3 


@. 1S RESIDENCE 
ON A FARM? 


| Yes [_] NO 
‘Month Dey Yor = 
{s_ 9 be 


|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
etn Doys 7M 


d. NAME OF HOSPITAL OR INSTITUTION (if not ih hospitel, give i i 


oa he Le OR RACE]. MARRIED Ba) pyle Marnieo Ol 8, DATE OF BIRTH 


WIDOWED pivorceo [] te jg | 
Af, (2 ea or forsign country) 


yoors 
thdey) 


yrs. 


2 with the State Board of Health, 


Hours | Min. 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Aa of working life, even if retired) 

P13. FATHER'S NAME - 7 1 . . oo. a ee y rye bt MAIDEN NAME 

‘ 

bare LL, “al Stet = Ghet 
S. ARMEDFFORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


Ci bees a 36-1172! 


1B. CAUSE OF DEATH [Enter only ‘one cause par li (a), (b), and (c}.) 


PART I. DEATH WAS CAUSED BY; 
L2G WAMEDIATE CAUSE (a), 


 pueto 


[| 12. CITIZEN OF WHAT COUNTRY? 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


“| INTERVAL BETWEEN 
ISET AND DEATH 


Conditions, if any, 0. | (b)_ 
gove rise to immodieta cause 


”” in pencil 


bo 
£ (@), stating tha underlying (CUETO 
cause lost. o) | 
~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
ee ae PERFORMED? 
| Yes [] No 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Y. 
Hour a.m, 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury i Tor Part Il of item 18.) 


ting the word “pendi 


20d. INJURY OCCURRED 
While __Not While 
at work [—] at work [7] 


"200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~_ (Stete) 
foctory, street, office bldg., atc.) | 1 


MEDICAL CERTIFICATION 


19 
21, I certify that | took charge of the remains described above, held an Autopsy (ie Inspection ("al Inquiry ¥4. and in my opinion 
death resulted from: Natural causes i]. Accident O Suicide im Homicide Oo Undetermined manner ie 

CHIEF MEDICAL EXAMINER [_] 


tefitst x.» ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER G~ / \ ¢aae ad 


EXAMINER'S 
NAME (Type) Os ik * (ee Take. Sc hatkt— Address (Street, city, town, or county} a ee 
22e. BURIAL, CREMATION 22b. DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


> 


|-ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


a 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event withid 


please execute the certificate, wri 


TO = ) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x 


Buria 6/17/60 Darnestown Church Cem| Darnestown, Maryland 
ome 23. FUNERAL DIRECTOR ? ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 7]59 Robert A. Pumphrey Bethesda, Maryland ,,.Jun 16'60 Cotta £, Fras 


oll 


A 
ki 


eo death. Page 
(3 
—] 
> 


fter death. 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


the registrar priar to burial, cremotian, or remaval, and in any event within 7; 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
d by the hospital ar attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7049 


2123 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH a werd pereees (Where deceased lived. If institution: Residence before admission) 


0. COUNTY MARYLAND b. COUNTY 
Mon Omery L n + 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b <, CITY OR TOWN [If outside corporote limits, write RURAL Bnd give n¥arest town} 


‘ond give nearest town! 
Bethesda” 2 days 21 hrs Bethesda 


£ 
tet Sa 


da piece dee (If not in hospitol, give street oddress) d. STREET ADDRESS { e. Pg ocr | 
Suburban Hospital 4723 River Road ves D) NOB) 
3. uae Ca First Middle Last 4. aa Month Boy Year 
{Type or print} Eugene R. Fair DEATH June 27 1900 
5. SEX 6. COLOR OR RACE | 7. MARRIEGEOK NEVER MARRIED i] B. DATE OF BIRTH 9. AGE (In years 
Igst birthdey) 
Male white WisSwibcT STDIKDRCEO 9/10/09 3 
100. pony iS) AY (ea kind rd a 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) e 
Planning offiver U.S, Information Kirsk¥ille, Mo. U.S. 
13. FATHER'S NAME Agency 14, MOTHER'S MAIDEN NAME 
Dr. Eugene Fair Alta Lorenz 
15, WAS DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3, unknown) {IF yes, give wor or doles of service) 
| 472209673 Mrs. Linda Fair Ratcliffe Apt.1061 18th St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond. (c)-] Arlington, Va. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: an a hase atatol 
| IMMEDIATE CAUSE (o} 2e rrp | 


, 5 DUE TO. / 
Conditions, if Pie mm Chien i glom tou law ‘in ephri ti's 


gove rise to immediote 


couse {0}, stoting the under. ( OUE TO 
lying couse lost. e 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ae IN PART I(0)[19. WAS AUTOPSY 
eS 
3 Mark el Cévenayy & h ego 5e/e voS)s malts swyjetard 4 | infivchy ves Now 
& 200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port’ll of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (Stote) 
Fay Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
= p.m. 19 [ot work 1] ot work [ Hl 
21. | certify that | attended the deceased fram.________4/ aS, WL, to_.. AT... 19E2 that | last saw the deceased 
alive an____ Quay 26, he jee , and that death accurred ag nia _M; fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) ie SIGNED 


Highland Ave. Beth. Md/ 71/62 


4, 
ACTUAL , LZ “oh e 
Bitte _ CLA faces hen. MO. 


- ,| [NaRE(Ne) Alfred S. Norton -471.1 Highland Ave. Bethesda, Md. _ 
2 3 % ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county} (Stote) 

£3 | cHemaeron | 6/29/60 Cedar Hill Crematr Suitland 

2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

So) Robert A. Pumphrey Bethesda, Maryland [oar dUN 28 '60 CGatthun £ Ahad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O705 0 


2122 CERTIFICATE OF DEATH 


mi 


x £ 
& = i, ae: a8 DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5S 5 r 
“ase Montgomery marviano || Va%einia b. COUNTY %. 
€ 2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give gearest town! POs = 
2 §2 Bethesda (Rural 21 brs. Midway Island ¥ 3K — 
2 oo ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
3 “O) ‘OR INSTITUTION ON_A FARM? 
pS iby i] U. S. Naval Hospital Davis Apartments ves] NOX] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
res (Type or print) Robyn Ann FARRINGTON DEATH June 18 = 19 60 
9 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED fX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
oe lost birthdoy) | Months[ Days rs in 
ee Female Caucasian |wivoweo pivorceo] | 6-17-60 - f et e 
2s 
oe a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
ae None cree ee Virginia U.S.A. 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
My 3 Daniel 0. FARRINGTON Judy Ann LIDDY 
3 Bs 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes, no, of unknown] (IF yes, give wor or dates of service) 
ae No | eres None Hospital Records 
# 18. cay a Lave agi per line for (o), (b), ond (¢).] j ang 
5 oe ME REALE CONGS NT AL Dine h A pgen aT heentA RS 
2 
= G 


sr OPER Arie ) 


ay4 Q hy DUE TO 
Conditions, iF ony, wi 


ib) 
gove rise to imme i 
couse (0), stoting the under- DUE TO 
suigeecussilast.: (o) 


€ 
z 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fy 


the State Board af Health prior to burial, crematian, ar removal, and in any ev 


¢ 
5 
ig = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fe 9 
= s yes &] No] 
22 © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
Soe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & 0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
s¢e ral Hour 0. m. nila) o. Nan eite foctory, street, office bldg., etc.) | 

> = p.m. 19 lot wark [1] ot wark ' 
Sea) 
Sisk, 21. | certify thot (I attended the deceosed from...June LO _ to_June 10 1990) thot (1) PES) lost 
£<2 June li TO: 
6 3 saw the deceosed olive on VYES =~ ___ Di ae » ond that deoth occurred at____. ‘rom the couses ond on the dote stated obove. 
265 220. SIGNATURE 22b. Date 
raat righ ATTENDING MED. STAFF SIGHED 
See CAVE he ht M.D. | PHYS. CK pirector CF __PHys. 6-19-60 
oa 2c. PHYSICIAN'S 22d. ADDRESS 

3 

& 

” 

© 

S 

S 

a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol directar, 


® mb C. W. BRAMIETT, LT, MC, USN _|U. S, Naval Hospital, Bethesda, Md. 
5 3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 

zo 6-21-60 Arlington National Arlington Va. 

2 URE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

et eral Home, Bethesda, Md. DATE JUN 2.4 60 Cathun £ faa 


=> 
2a 
co 


Gruwevvevm_K wu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udo] 
7123 CERTIFICATE OF DEATH eg. Dit. No. 


amd 
s 


a aes 
& 3 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bee @. COUNTY Scakiuaiio a. b. COUNTY 

a Montgom ry 
= Seg b. CITY OR TOWN (if outside €orporote fe | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) x 
Zz 
2 os Bethesda 
Sees d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
jae O de OR INSTITUTION } ‘ON Oj FARM? 
> yes [] NO 
Se: 2 an iitop Golf Lane 
o ¢ 
6 3. NAME OF F i 4, DATE Y 
2 3. Bedeat ; inst Middle lost arr Month Doy J 
23 1 rin ex D sa 
s m erguson 
2 >? 5. SEX 6 COLOR OR RACE 17. MARRIED Fj NEVER MARRIED [1] ]8. OATE OF BIRTH 9. AGE Te years [IF UNDER | YEARJIF UNDER 24 HRS. 
a = last birthdoy) [Months] Days | Hours | Min. 
3 2s Ih WIDOWED [] DivorceD [] yes. 
2 es: TOs, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2-8 8% during most of working life, even if retired) x 
S$ Best Engineer Consulting Washington, D. C. U.5.A 
she 25 13, FATHER’S Na‘ 14, MOTHER'S MAIDEN NAME 
© 88% = 
g Be James Du Bose Ferguson. Sr. Mathilde McIntire 
= Fog ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. f INFORMANT j 
= ae ineeteers i" ercaee eee wae ei AdresHilltop Golf Lane 
re a _ 2 
=e gh No None Wife Kate_S. Ferguson Rockville, Md. 
6 29: 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 2n5 PART I. DEATH WAS CAUSEO BY: TE PATIG FATLURE ene sae ra 
in Sis IMMEDIATE CAUSE (a! 
3 tre ¥ OK, DUE TO 
& Fi : : 7 
ae = CBaditions, iF ody, Which wp Acute Hepatic Necrosis, etiology indeterminate 
$ gEs gove rise to immediote 
5 Sas couse (0), stoting the under. ( OVE TO 
gees z lying cause lost. (e) 
228 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 Bis o. = 
gages \ 15 ves $} No) 
Pe B8 Gh] = [200. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
eS 3 |v citvee, NoTirY MEDICAL EXUMINER) 
<5ges & 
Bes > 2 
2 BtEs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pe y | 208. (City or town) (County) (Stote) 
Er ts 4 Hour 0. m. While __ Nat while Seeley. Sent, GEon Meas, 
z Be j 5 = p.m. 19 lat work ([] ot work ' 
warsee J 
zs 3S 21. | certify that | attended the deceased framdame 6 19.55, todmne 17... , 19.60 ,that | lost saw the deceased 
<a i 
Dae ets alive on_J! 60___, and that death accurred at 52. 9AM, from the causes and an the date stated abave. 
wom OD a f 
TOs \ AOQDRESS (Street, city or tewn, stote) DATE SIGNED 
aye ACTUAL | (a 
a pe ss SIGNATURE. ‘ Mod_O€ Mel Keay Gots deh. adn be © 17/60 
a ope } 
25 PHYSICIAN'S 
235 R 
Peet NAME (Type) ay Ay 
vs — as ee = = =: =F. 
& £e° ? Zo. BURIAL, CREMATION, Bate THEREOF © Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Stote) 
te Buriat” [6/18/60 St. Mary's Cemetery Rockville, Maryland 
- \ | 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) Pun ethesda, Maryland ' 
15M 9/58 Robert A. phrey Bet ’ y pate MUN 2 0 '60 Clan? Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 7 CERTIFICATE OF DEATH 07052 


=— 


21, | certify that (I) (this hospital) attended the deceased from..May.__17__. 1960 .to-June_8____ 19.60, that (1) (we) last 
saw the deceased alive on. June __8____19.60, and that deoth accurred aBshOR arn the causes ond an the date stated abave. 


‘22b. DATE 
SIGNED 


leRro" GPR AAT 6/9] 
va. avbress The Clinical Center, Nation 
Institutes of Health 


id by the has; 


Bese ae & GX ——.. 


22c. PHYSICIAN'S: 


“we tv"! Harold J. Fallon, M. D. 


& 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, crema 


iS : 
rh 3 1]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £ 3 0. COUNTY Montgomery ae 0. STATE ineaGecce b. COUNTY . 
£ 3 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ear 
gee Pana oe 22 days Johnson City Way vy 
% §2 Xie 
~ 2S Bethesda AF ee 
= 22 ¢€ S¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o be SS OR INSTITUTION . ON A FARM? 
e: The Clinical Center, Bethesda 1h, Md. Route # 1, Greenwood Drive ves T)_No Bd 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
at ya ‘ 
q 8 (Type or print) Jack Leon Fillers DEATH June 8 19 60 
En st one $. SEX 6 COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie ge 5 ie lost birthdoy) [Months] Doys | Hours | Min, 
Soe Male White |weowd _oworceot) | May 5, 193) 26 om. 
3 = é 2 = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s during most of working life, even if retired) ‘ 
Se Attendant Service Station Tennessee U.S. A. 
3B 4 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» 9S B Fi . c 
is tore ruce Fillers Bonnie McKinney 
& $52 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address 
a Bee Tinegier Gtiet, | Wom. pave oF dlles wt seven) Sa 
§ of? no 411-8-3803 | The Clinical Center, Bethesda 1), Maryland 
2 £8 
> eBe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL BETWEEN 
2 2ae PART |. DEATH WAS CAUSED BY: 3 bellies ek pe 
eae f ; 5 
tow Sige IMMEDIATE CAUSE (o} Ros pivataon Ayres} Sree. 
a ies a 6 } Vy DUE TO 
ay F : 
2 Bag Contiitionet enfin a Wode Ness Ds Sease | : 
© Wise gove rise to igtmediote 
Sctase couse (0), stoting the under. ( DUE TO ie Wh 
Be Sr lying couse lost. e On evuynomi hs { wh 
3 3 $ oY ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. panier 
B38 £ a Sk’. 
“ead < YES nol] 
2 Po © |20c. ACCIDENT WAS UNDERLYING CL) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
ses & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a5v U [UF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 5 |S [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5° a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z= ag g p.m. 19 ot work (] ot work [7] 1 
2o5 
a2< 
ce 
<3 
aed 
a 
2 
< 
= 
& 
4 
> 
z 
° 
r 


& 3 Da. (BURIAL, cr elle 23b, DATE THEREOF ZBc.,.NAME OF CEMETERY OR CREMATORY Wd, TION (City, town, or cownty) {Stote) 
MO speci 4 . 

=a GRIAL |6-//-€0 |Monté ~-Vi sts ohy sone {PY TENN. 
ec 24, FUNER DIRECTOR'S SIGNATURE ADDRESS B r! 2S0. REC'D BY REGISTRAR 25b. REGISTR "? fous, 
ay AT A. Jimphnre f- hes 13°60 | Cutten 4 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7125 - CERTIFICATE OF DEATH ad alld 03 


2. USUAL SEEN (Where deceosed lived. If institution: Residence before 


©. STATE BIT: b. COUNTY 


IGTH OF STAY IN Ib c. CITY OR TOWN, (If outside cor 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN dil outside copgBrote limits, write 
RURAL and. 


3 Le SL Ze SSFLO t Ze. 
~ + d. NAME OF HOSPITAL (tf not in. hospital, give street address) d. “STREET ADDRESS 


fate limits, write RURAL ond ee n 


Pages 1 and 2 shauld be filed with 


ificate be executed within 24 ¢ after death. Page 4 


e. IS RESIDENCE 
OR INSTITUTION, JF ON A FARM? 
ee BE Pe 26YU- FE OZ7el | sO now 
3. NAME OF i i 4. DATE 
pres First Middle DA Manth Doy Year 
(Type or print) 968 
S. SEX 6. COLOR OR RA 9. AGE (In yeors IF UNDER 24 HRS. 
gee lar eens 
‘ LLL ¢ € 
ac Wo. USUAL OCCUPATION eo kind of work done| I i 12. CITIZEN OF WHAT COUNTRY? 
Bie: ing post of working life, even if retired) pee boy 
© g GA ae A Z ¢ Vie Pea 
3 & 13. FATHER'S NAME MD 2 4. MOTHER'S MAIDEN NAME y, 
5 
8% ‘ i 
ae ae" Z LEV GIP A. a 
93 $. WAS DECEASED EVER IN U. S. Vas Ga Le ae coe SOCIAL SECURITY NO. | INFORMANT Address 
64 in en iD a oo ea ey 
of ax. as el = 
Se 
be 18. CAUSE OF DEATH [Enter only one cause per line for{a), (b), and (c)- INTERVAL BETWEEN 
a nig PART |. DEATH aa Cee Z ee a ae A aL 
5 Lo ,  MMEDIATE CAUSE (o)__~ = 7 
Ps SF / ‘a) DUE TO 


’ ? . 
Conditians, if ony, which (b) Cis. 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c} 


R ATTENDING PHYSICIAN: The low requires thot the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


a 
a 
$s 
: 
o 
rae 
EG 
a 
=7t 
Be 
285 Ea a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
pero - 
£us & 
6558 EN 3 ves (Kio 
ou 5 = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
iz: |B|@ GRUNER ASN oan 
eO26 o IE 
see. a 
Bess f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Torn, 120F. (City or town) (Count (Stote) 
2 Y y) 
SsU8o a Hour 0, m. While Not while foctory, street, office bldg., etc.) 
(reece = p.m. 19 lat work [] at work [J] : 
Gniretos : 
= Be 21. | certify that | gttended fhe deceased fram.______: 22 fh) VAS, toa fe. LSAT dies 192 Ghat | last saw the deceased 
212 . ‘! 
s 33 alive an______ bf 7 7. ce AE . ihe, and that“death occurred ate: M/fram the causes and an the date stated abave. 
= Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
32 i 
= 3 ales Me Li IES 
3 Bs SIGNATURE, LA MDa tA Le eFt-+7 chy 1 ni; AE ay, lt) 
Ra 
Ize? socaria 
raos ype) 
a  ————————————— ee EE ——————e—eeee 
Bago 2? y | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
o,5 9° ~< VAL (Specify) 
= ee? oN BURTAL 7/2/60 GATE OF HEAVEN CEMET 
- SO) ]23. FUNERAL DIRECTOR'S MEE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- AR NER he _ ENC SILVER SPRING, MD. ‘ 
VS AIS (4) ee ° Cnthun £ Finis 
1SM 9/58 COTTE. ‘ZZ “Ja Date 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH neo, fb 094 


S53 
& a 1. nEACe meat ; A bo es alata (Where deceased fived. If institution: Residence before ‘odmission) / 
2 i) cs o. b. COUNTY a 
ee Montgomery aching Maine Kennebec 
= Ge b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL and give nearest tawn) oe 2 
ences Bethesda days Hallowell, SL id 
2 os 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3S ree OR INSTITUTION ON A FARM? 
eo: ini 8 Page ee ves [} NO fe] 
q hype i r; = 

2 9 3. DECEASD. h First Middle lost 4. 7 Manth Day Year 

= 8 Gi Ty) Hope Gladys Fisher oes ) 

=e 5. SEX 6, COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. ee IE UNDER 1 YEAR] [F UNDER 24 HRS. 

$ jost birthday] 

z F j WIDOWED DIVORCED va) 

2 Female Whit Oo Oo 10, _1902 57 

& Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


during mast of working life, even if retired) 


jeath. 


y, Housewife _Non Maine 
1) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AL, Holman Currier Clara White 
2 HEI SoM Sola ESPN Dae ape Rces? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medic al Record Address 
0 pe nascertainable The Clinical Center, Bethesda Jh, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: feo al SL oy 


IMMEDIATE CAUSE (o)_ Pulmonary edema and bronchopneumonia 

\ ry f DUE TO 

CanditiOns, if any. which Adrenal cortical carcinoma 
gave rise to immediate 

cause (a), stating the under- ( CUETO 

lying couse lost. te 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. West ee ‘ 
Yes] nol] 
200, ACCIDENT V5 Bee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 5 20f. (City or town) (County) {State} 
Hour 0, m. While. Riot while. factory, street, office bldg., etc.) 
p.m. 7 lat work (J at work (J 1 


21. | certii = 
olive onvune 1, 19_ 60 _-, and that deoth occurred at 320A py, from the causes and on the date stated above. 


7 


a ADDRESS (Street, city ar town, slate) DATE SIGNED 
RNs. A & Bs Ae ieee no, He CLinioe! Venter) 6/1/60 _ 


that the death certificate be executed within 24 
Then please remave carban papers. 


jires 


a> 


MEDICAL CERTIFICATION, 


— 


HRECTOR: After this certificate has been signed by the attending physician and cai 


id be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 


R ATTENDING PHYSICIAN: The law requ 
ied by the hospital ar attending physician 


Ss: eeteaies National Institutes of Health 

2 NAME (Type) enuth , M.D Bethasda lh, Marvland oa. eecceeeseee-nnnne 
2 ago Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) (tote) 
2s2>s REMOVAL (Specify) 

attest Bur-Transit 6/5/60 Mt. Hope Cemeter Augusta, Maine 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

etal Robert A. Pumphrey Bethesda, Maryland |,,, jn 3 60 Onttan £ Hine 


. 
et 


with 


v 


ofter death. Page 4 


“e 


The law requires that the death certificate be executed withi 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deg 


TO HOSPI 
may be fr 


< 


S AIS (4) 
‘SM 9/58 


Pages 1 and 2 shauld be fil, 


nm 


wee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07055 


7127 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 


2. bho fant Shc {Where deceased lived. If institution: Residence before admission) 
o, COUNTY 


9. STA’ b. COUNTY 
Maryls 


MARYLAND 


Montgomery Montgomery 


b. CITY OR TOWN (If ouside corporote limits, write [¢. LENGTH OFSTAY JN Jb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) c 
d. NAME OF HOSPITAL (tf not in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION Ly f ON A FARM? 
Suburhsn___ Hospital 7202 Ex. Yes ENS 
3. NAME OF First Midd| 4. DATE y 
Beceaseo, irs iddle Last ar Month Doy ‘eat 
R TH 
(Type or print) Margere Fl she T! 19 
S. SEX 6. COLOR OR RACE ]7. 8. DATE OF B 9% AGE (In years [IF UNDE 
MARRIED EG NEVER MARRIED [] ee elinnsees ra 


wipowep [] DivoRCED [} a 


IRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


mS, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 
during mast of warking life, even if retired) 


13. FATHER'S NAME. John 14. MOTHER'S MAIDEN ’R NAME 
BASES SER’ Poh WE Be 
15, WAS DECEASED V BIN: 5. A RMED FORCES? Te SOCIAL SECURITY NO. | INFORMANT Address 
No ee : None Thomas F. Flaherty-husband-same 2d 


18. CAUSE OF DEATH [Enter anly one couse per line for f4, 1b), ond (¢). Ze 


apg ae @ EZp / ND Nid Genera, igi 
dae" Cre hexja 


gove rise to immediote 
cause (a), stating the under: ( DUE TO 
lying couse last. (c}. 


ONSET AND DEATH 


oS 


g 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 

= 

& Ys) no 

= }200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

es 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tawn} (County) (State) 

a Har fost, While” = Netohle foctory, street, office bldg., etc.) ! 

= .m. 19 lat wark [J ot wark 

= iz —! 
21.1 certify tr VIVE 6 19LGihat | tost saw the deceosed 
olive on_. -_M, from the causes and an the date stoted abave, 

, ADDRESS (Street, city orztown, stote} DAyE SIGNED 

ACTUAL 


A OMal 27 Lb Lbb,.... 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, CREMATION, 


MOM RI DATE THEREO ‘Zc. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Burial” | 6/9/60 Gate of Heaven Cem. Silver Spring, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland|,,, yong ’6 Other £ Kinsna 


24a. REC'D 8Y REGISTRAR q" REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0.7006 


= 


g ee Reg. Dist. No. 

23 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceored lived, If Institulion: Residence before admission) 
Be 0. COUNTY a °-STAE Maryland b.county M ontgom ery 
an ome tanta! 

= b. CITY OR TOWN N as ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
c P ‘ond give nearest bi 

i* 6 Hrs. YS Bethesda 

Bs 


Z. NAME OF HOSPITAL OR INSTITUTION (natin hospital, ve treat eddress) ie ‘ADDRESS © RESIDENCE 
ban 1908 Mayfield Dr. ee Not 


Ae is 
es. 
e registrar prior ta burial, cr; 


5. 3. eer Middle 4 eee Month 

eS 
res Eri or a Dallas Francis Fl DEATH June ‘Y ¢ " 
ae 6 COLOR OR RACE |7. MARRIED GI Never marmieo (7/8. DATE OF eines 9. AGE (in yeors 
"5 4 teat birthday) 
£2, a] Th WIDOWED [] oivorceo [] Ma ee? a7 83 
Sa To, USUAL OCCUPATION [Give Lind of work done] T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIAC (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy during most of working ‘even if retired) 
g5 Virginia U.S.h 
eae 14. MOTHER'S MAIDEN NAME 
gcets 
oS gu eff) 
2 Oy 

ga 15. WAS bet ra is ARMED FORCES? EORMENT 
eefe eee 101 Indian Sp Rav" 4 abies Spring, Md 
cote 
pts brvn ndg reen {Daugh 

ae Ft Mg, Kt g g 

<= 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}. ] x INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSEO 8Y: yy a o y 

€ * <IMMEDIATE CAUSE (0) A zak FE Ae, no Me = Pet). 
ae ny we 
se a> j DUE TO 


Con HE ony,” which 1 


gove rise to immediole couse 
{0}, stoting the undertying( OVE TO 


couse lost. (¢) 
Q 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mayfly. tea oo 
3 ves[} NOG] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Pc item 18. 
Sa ee cS (Enter nolure of injury in Port { or Port Ml of item 18.) 
| CAUSE OF DEATH. 
te 
& }20c. TIME OF INJURY = Month, Day, Yeor = |20d. INJURY OCCURREO [20c. PLACE OF INJURY (Home, form, 126 (City oF town) {County} (Stote} 
8 Hour 9, m. While Not while foctory, street, office bldg... etc.) | 
= p.m. 19 of work oOo y 


21, I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [4 Inquiry [2 and find that 
death resulted fram: Natural causes XJ, Accident [], Suicide [], Hamicide [. Undetermined cause (J. 


» 


EDICAL EXAMINER: This certificate should be executed wi 


ficate, writing the ward ‘pending’ 


farworded ta the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Pege 3 should be used as a buriol-tronsit permit. 


~ gel fs Map, CHIEF MEDICAL EXAMINER [7] Pee 
< ‘ASSISTANT MEDICAL EXAMINER [} 
a= 2 NAME type) Fran Brocha DEPUTY MEDICAL EXAMINER [A G- > Lo 
a2 = Mo. BURIAL, CREMATION, [72 fe THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} Grote} 
Nt Burial 8, 1960 Fairfax Fairfax Virginia 
23. RUNERAL DIRECIOR'S SIGNATUR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee | py ee Fairfax, Virginielowgyy a ‘60 | cut. & 


i fp tem to iim <OMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7051 CERTIFICATE OF DEATH rep. vw U2 098 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND: 


Non vg ome 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
_Takoma_ Park 2_ days 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) 
OR INSTITUTION 


a 


3'/ Silver Spring 
! 


d. STREET ADDRESS. e. 1S RESIDENCE 


ON A FARM? 


y the funero}“d 


haurs after death: Page 4 


Pages 1 and 2 shauld be 


ate hos been signed by the attending physician and campletely filled 


shing g 2 806 ydale ves (] Nof} 
3. NAME OF First Middl a 4. DATE y 
DECEASED e od las oF Month Doy ear 
{Type or print) Fowle DEATH 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (In years [MFUNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Min 
= 4 wibowep [] DIVORCED [} yt. 


11. BIRTHPLACE (Stole or foreign country) 


Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Morgan Rene Fowle Mary Elizabeth Meyers 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ig INFORMANT Address 
{Yas, 90, oF unknown) {UE yes. gre wor or dates of vervice) 
no mother 


12. CITIZEN OF WHAT COUNTRY? 


United States 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


urs offer deoth. 


thot the death certificate be executed within 24 
Then pleose remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Ea aes 
PART t. DEATH WAS CAUSED BY: i 
y TANERUREUE Interventricular septal defect Pda Jod-wun 
TL, 4 OS quero x Patent foramen ovale & Patent 
esdaition! tore n itt 5 Ductus Arteriosus 


ires 


gove rise to immediote 
couse (0), stoting the under. ( CUETO . ; 
lying couse lost, w@——(Congenital Heart Disease) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. waiaurorsy 
& [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Dor Port Il of item 18.) " 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (Ci 

o .  Doy, . r » form, 1 20F. {City or town) {County) {Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 [ot work [J of work} H 


21. E certify thot | attended the deceased from. 
= i 


by the hospital ar ottending physician, 


ATTENDING PHYSICIAN: The fow requ’ 
RECTOR: After this certi 


be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remavol, ond in ony event within, 


alive on______| ots & Deg as. ond that death occurred a! 

ys ae iy / = DATE SIGNED 

4 ry dD Dr7/ , ~ Sper ’ ‘1 
SONATUR MO. 3D 6 HelwArD A. eat AL -€9 


5 

F 2 PHYSICIAN'S * KEQCS e 

ey NAME (Type) i Po a NENS/N ETON . lid 2 

g £8 Ge 220. BURIAL, Geta 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>Do REMOVAL (Specify) t 

Bee . PEmatrion |@- 972-60 bh. San ° A¢osp Lorna oA LY2ck 

e 


35 
~S5. 
i 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert 4 oatevUN 2 8 60 Chithun £ Fess 


after death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSPI 


a, 
Prey 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mrliy. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7028 CERTIFICATE OF DEATH 07058 


oi 


ba 
2 1 Sunn 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
say MONT GOMERY MARYLAND Sg MARYLAND b. COUNTMONTGOME 
UD = A. 
2 M b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s : RURAL and give neares! town) SILVER SPRING 
§2\— SILVER SPRING l vr, 1b. 
2 2 a. NAME OF HOSPITAL {If not in hospital, give street address) / ‘d. STREET ADDRESS os RESIDENCE 
es: 9707 DILSTON ROAD 9707 DITSTON ROAD ves(] Not 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 e (Type or print} ALFONSO S. FUSCO DEATH JUNE 1 19 60 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 * Oe birthdey) |Manths] Days | Hours] Min. 
sé MALE WHITE wipowep [] pivorceo [] 4/30/24 36 yea: 
Lae 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 ses ‘of working life, even if retired) 
ee I.¢,C. Federal Gov't. Wasbincoton,D.C ee 
a Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss ‘ ‘ 
ae EAU ence! Eveee Camilla MEMNXX De Nenna 
2 3 WAS st a aa) u. Se Lay poeta 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
at RO, oF unknown yen. give war oF dotes of service x . 
2 es Ww #2 577=26=9036 |Mrs. Rita A. Fusco, 9707 Dilston Rd. 
r] 
2 
a 
5 
% 
2 
3 


1B. CAUSE OF DEATH [Enter anly one couse per line for (b). ond (c). 5 s Bs 34 or Sp vi ThNTER A BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSRLAND DEATH 
IMMEDIATE CAUSE (0) 


l 7 te) DUE TO 
, 
onditions, if anf which rm fe SON FAR eee Janenths 
gave rise to immediate 3 
couse (0), stoting the under: ( DUE TO 


lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. SS ee 


RMED? 
o p? ves] No fe 

200. ACCIDENT WAS UNDERLYING []__]206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

dc TIME OF INJURY” Month, “Dey, Year [aod. muluRy OcCURRED —]0e. PLACE OF INIURY (Home, Farm, nie (City or town) (County) (State) 

eur oct Re EA ai < ome factory, sreet, office bidg., 
p.m. = Ww jat wark (] ot work [[] 4 


2). I certify that (I) (this hosp o wees the deceased fram. —s oe to VeHos 1. 19.0 thot (I) (wet-lost 


MEDICAL CERTIFICATION, 


ed by the hospital ar attending physician. 


& 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the State Board of Health prior ta burial, crematian, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


saw the deceased alive on_\ A, Lk i 19. 60, and that deaft eu até C20, from the causes and on the date stated abave. 
Ta. SIGNMO ‘2b. DATE 
ATTENDING ED. STAFF IGNED 
DG hg p.| PHYS. DIRECTOR CL] PHYS. of) Li 
Re. PHYSICLagl'S id. ADDRESS 
igs ES: a; SAM - (Beearlh Wap Abe 
73a. BURIAL CN 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAL 4 
BURLAL | 6 6/60 ARLINGTON NAT'L, CEMETERY] ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Otten £ Panwa 


=> 
La 
ae 
SS 


DATEUN 9 60 


Hi Be CA Fake SILVER SPRING, MD. 


L ofter death. Page 4 


Pages 3 and 2 shauld be filéd 


haurs after death. 


bon papers. 


Then please remay, 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


id by the haspitol or 


@: 


may be} 
™ TO FUNERAL DIRECTOR: After this certi 


a 


Sz 


the State Board af Health prior to burial, cremotion, ar remaval, ond in any eve 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 


=i 
as 
=> 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 (0 5 q 
a 


CERTIFICATE OF DEATH 


a eros RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


Montgomery MeS Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c._ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
~~ 


1, PLACE OF DEATH 
oO. 


“Chevy Chase 15 ye So Chevy Ch 
ars ev ase 
d. pe Gs a HOSPITAL (If nat in haspital, give street address) ¥. d. STREET ADDRESS e. By 
UVES?) Essex Steck Avenue 4727 Essex Sermo Ave. | vesf) nom 
. Lisson First Middle Lost ‘4. gd Month Day Yeor 
(Type or print) Mary M Gerig DEATH june 7 19 60 


S. SEX 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) nths + | Hours] Min. 
62. | S| BB | 


B. DATE OF BIRTH 


1/13/98 


6, COLOR OR RACE 7. MARRIED ESENEVER MARRIED [] 
White  |wiowen _ ovorceo 


Female 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af workin, 9 eae even if retired) 
jousew: Ohio US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


rg Blosser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SCs eS TRIN Us SueeNEO TORS 
I None 


(<) QO. Benjamin Gerig-Husband-same 2d 


18. CAUSE OF DEATH [Enter only ane cause per_line for ( a] INTERVAL BETWEEN 
us I o, awas cause py. C by l oa ancltac f IW) 7 Qlioy, LOTS him 
Bh. eg DUE TO 


Conditions, if ony, which o 
gove rise to immediate 
cause (0), stating the under. ( PVE TO 


Unknown 


lying cause lost. ey 

a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2 

s CAE? _ Z ie 5 NO Bo 
© 200. ACCIDENT WAS UNDERLYING C] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEAT 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

§ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
FA ais eave, flies gata ae: foctory, street, office bidg., etc. i 

= p.m. 19 lot work [[] ot wark 


Ot) _, 1%, that (1) (we) lost 


the causes and an the date sjated abave, 


saw the deceased alive an__ 


22a. SIGNATURE Wi fo 
2c WHEE CEL. -D. Baye o 7) 5 Ve G = 
SN ial. B, lala Fah ill SHUN Dowex Silver Spine" 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


60. Parklgwn Cem 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


Robert A. Pumphrey Bethesda, Maryland 


3d. LOCATION (City, town, ar county) (tote) 


‘25a. REC'D BY REGISTRAR 


N10 '60 


‘Sb. REGISTRAR'S SIGNATURE 


Ouihun £ Hine 


rs after death: Page 4 


x 
a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely 


AY 


om? 


al director. 


M by the &, 


TO HO: 
may 
TO FUNI 


< 
2 
Rad 


filed-with 


Then please remove carbon papers. Pages 1 and 2 s! 


page 3 should be detached far use as the burial-transit permit. 


a 
bars 


th. 


the registrar priar ta burial, crematian, ar remaval, ond in any even! within 72 hours aft, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7052 CERTIFICATE OF DEATH 2061) 


Reg. Dist. No. 
1 CS pier “ ae bles peoeeen (Where deceosed lived. If institution: Residence before anise: 
o Y at MARYLAND °. b. COUNTY 
Mav prin Y “Mare ‘Land Mo mery 


b. CITY OR TOWN {IF outgi 
RURAL ond give neorest fo 


corporote I{mits, write 
) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4. 
days =i VTakoma Par 


= d. NAME OF HOSPITAL (Fe not in haspitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR Bet TION ON A FARM? 


i 870 on_Stree Ys Gano 0 
3. NAME OF Fi idl 4. OA Ne 
eas inst Middle 2 Lost DATE Month Day Yeor 
(Type or print) ABEL eS GOFORTH | dam J 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED faq | 8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
" lost birthdoy) Hours | Min. 
female white |weoweoQ  oworceo | June 960 ter -|_ 2 


To. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ail BIRTHPLACE | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
_inited States. 


bab 


13. FATHER'S NAME 


14 MOTHER'S MAIDEN NAME 


not given 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Tes no. er untnown} {IF yes, give wor oF dates of service) 


ee Y 
Line for (0), (bt. ond (2):] INTERVAL BETWEEN 
=) ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


f a x DUE TO 
Conditions, if ony. “which 


b) 
BeteeGelis sinimadion (bh 
couse (0), stoting the under- DUE TO 


lying couse lost. el 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 
yes] nol] 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120F. (City or tawn} (County) (State) 
Hour 0. m, White Nat wie foctory, street, office bldg., ball 
p.m. Jat work [] of work 


21. 1 certify thgt | att Too the deceased fram.______--_-_- ee. y Eat to. :* on ., 19.424, that | last saw the deceased 


olive onto neal Ibo, pil and that death accurred ot. M, fram the couses and on the date stated above. 
ee. (Street, city or ten stote) DATE SIGNED 


Sete. ttm 2: pee fb o 
be i El, DAM eas ) s : 
Gian ge ae LOCATION (City, town, or County) 7 (Store) 
Qa LLOr ASA ait (7a Pein = a2 pte! “0 a Trek fd. 
Va FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY RECerin 2a. REGISTRAR’S SIGNATURE 
Robert Hake, MD., wash. San, 5 Horp- Take mal (eet (dro Cuithan £ Hane 


ae Go a Ri / 


VA. 


z 
Q 
= 
6 
= 
= 
& 
Pd 
ts) 
=< 
2 
3S 
3 
= 


The law requires that the death cer 


R ATTENDING PHYSICIAN: 


Lf 


TO HOSPI 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 0 6 1 
fe 7129 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


se 
33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution: Residence before admission) 
s °. b. COUNTY 
“ MARYLAND 
° b. CITY OR TOWSN(IF autside corpora write | c. LENGTH OF STAYIN Ib <. Ei ori OR TOWN IF ovhide corporpte limifs, write RURAL ahd give nearest 
B RURAL ond give neorest town) one 
z ROTI CS M2 ee) Ww LA 
4 d. NAME OF HOSPITAL (F nat in hospital, give street address} ie ‘STREET re e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
4 
aie Leeds Lid he eres Live | 0 eB 
3. NAME OF First Middle last 4. DATE Yeor 
DECEASED . 4 FP ly> 4 F 
{Type or print) porsd ies ar] for ~9 DEATH VA i P < wLO 
. SEX 6. v7 3 RACE |7- MARRIED [1] NEVER MARRIEO'f] (8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
Leary ‘ , last birthday) [Months] Days | Hours] Min. 
LATS ‘WIDOWED [] DIVORCE Se toy 
e 2! “Noo. Osu OCCUPATION abl. kind of work done] 10b. KILID OF 8 oe ‘OR INDUSTRY | J7” BIRTHPLACE (State or , i Sa 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired D PS 7 
: S222 : 1 wage Zt ELV ARM Pes 


3. FATHER’S NAI 14, MOTHER'S MAIDEN NAME 


Lads a. a, wie CTHZAD OSA D 


15, WAS DECEASED EVEN U. 5. ARMED FORCES? |16, SOCIAL NEUE Address * 7 phen, dnd 


iO. 
(Yas, no, or unknows yy atid ~'g, _ Wow r é ‘ . 
Mage ¢ ms ) 2.9727, {LOND F rez Bie 


18. CAUSE OF DEATH [Enter only one cause per line for fo). {b). ond (c)-] - INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), ree ae AWA Pogfea thas 
bps 4) DUE TO 
Condi 3,9, aud Es EE | Co Roe 
= J e, s 


tificote be executed within “Ze ofter death. Poge 4 


— 


Then please remave carbon papers. Pages 1 ond 2 s! 


gave rise to immediote 
cause (0}, stating the under- 


lying couse lost. io) Cete7~ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATEUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
z 
Q 3 ne GO noo 
= |200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
ray Hour a.m. While Not while foctory, street, affice bldg., etc. 1 ' 
4 p.m. 19 Jat work (7) ot work 
21. | certify that | attended the d ere from._2_— Ar..2 WAZ, ta z L237, \9G2that | last saw the deceased 
] alive an_______ 


4 
MWe Le flian As 


PHYSICIAN'S = “od 
NAME (Type) _ om 


ed by the hospital or attending physician. 


ATORY. », | 22d. 19 Bo City, town, of ea" 


LUA | BZ PZ fGL- 


g Ws) € | 24a. REC'D BY REGISTRAR | 24b. ie 'S SIGNATURE 


patJUN 2 8 '60 Onthun £ Minus 


the registror prior to buriol, crematian, or remaval, and in ony event within 72 hours oft, 


page 3 should be detached for use as the burial-transit permit. 


moy be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


x 


exe’ 
Page 4 shauld be 


is necessary, please 
tar. 


If any 
d 3 to the funer 


ined for your 


farm PM3. Page 5 miéy be’ 
ransit permit. File pagds Lay with the registrar priar ta burial, crematian, 


cate should be executed within 24 hours after death. 


3 
Ey 
« 
° 
= 
oO 
o 
e. 
2 
ud 
: 
& 
* 
“o' 
cy 
vo 
e 
8a 
at 
iJ 
3 
° 
£ 
a 
= 
a= 
z 
© 
8 
5 


ta the Chief Medical Examiner's Office along 


MEDICAL EXAMINER: Th 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a buri 


6 


forwar: 
ar removal. 


TO DEPt, 
cute f 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“eae oy EXAMINER 5 © CERTIFICATE OF DEATH 


eam 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


13 hours Hyatsville a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e. fee 
Suburban 


02062 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) aS 


0. STATE Marylend b. COUNTY] -Montgomery- 


b. CITY OR TOWN jit outside corporate innit, write RURAL 
‘end give neares! town}, 


1619 61 st. Ave. ves] NOC] 
3. Trees First Middle ~ Lost 4. er Month Doy 
(Type er print Claymond August Granam Deas «= June 12 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIEOX] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE tin per IF UNDER 1YEAR| IF UNDER 24 HRS. 
Months He Min. 
Male Negro |winowenQ] — wvorceo] ke QO #3] 3538 tue ttn 


rk dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, 81 FIA (Stofe or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


of 
fone ae Le NEY Lon : ustt 


13, FATHER'S NAME SUTRA, ~ eee NAME “f, 
ore Bees be eee ara O>on0GS . 
ek eT al oh pr seek A 
om on genet ston tote 
Cg. 201F 4 be ES fae Lov 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cavie per tine for (a), (b), and (c).] INTERVAL Sette 
PART I, DEATH WAS CAUSED BY: 
ye TE CAUSE (0) 
if 
y QUE TO 
Conditions, if any, which {b) 
gave rise to immediate coure 
(a), stating the undertying( OVE TO 


v2 
coure lot. = ofr) 


R try 
Rhea 


(#L 
ARCA 2. 


3 PART I. OTHER SIGNIFICANT CONDITIONS. eREAUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Seema 
- 4 o o 

6 Mt {ff GawLe jttirwK Ubonh on }: AA tt ad vesj@ NOD) 
© (20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJUR RRED. (Enter ngidre of i Port t 

E |PRiate he, CONAN i SCRIBE HOW INJURY OCCURRED. (Enter nQiére of injury in Port | ar Port I af ifm 1B.) 

| CAUSE OF BEATH. 

& | 20c. TIME OF INJURY Month, Doy, Year = / 20d. INJURY OCCURRED | 20e. th OF INJURY (Home, farm, . 120. (City or sere (County} {Stole} 
8 Hour oem. 2 While Nat while ~ foctory, street, office bldg. ete.) | i : 
2 « pm Ga /2, ihe lot worl] ot work Pal at, = 24D kK 3 hints na 


21. I certify that | took chorge of the remoins described obove, held on Autopsy |X}, Inspection [], Inquiry [4, ond find that 
death resulted from: Noturol causes [J], Accident fx], Suicide J, Homicide [1], Undetermined cause O. 


ACTUAL DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [[] 


SIGNA\ ~ 
ASSISTANT MEDICAL EXAMINER [7] =! ae 
Rane tite FPA wk TT toschavr DEPUTY MEDICAL EXAMINER SZ) a 13-26 


Te. BURIAL. CREMATION, [22, DATE THEREOF Zac. NAME OF CEMETERY,OR CREMATORY Td. LOCATION re m, oF county) (Store) 
(3 OVAL fSpecf) 6 i, Cua D 
A AAA Gnd i. ~ {B= dé Lge =i 
3. By iy DIRECTOR'S SIGNATURE ‘ADORE % 24a, REC'D BY he NM ‘2db, REGISTRAR'S SIGNATURE 
' 
CL OLVGp aki fA sh bm LL KUALA sr ci lily Cathua & Hawa 
Ee 


1 xf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ; 
2. USUAL RESIDENCE (Where defected lived. If inslitulion: Residence p 
i orale 
oe tbe d Kb etd 


b. COUNTY 
iE OF io PITAL {it treet. TREETJADDRESS: qd . 1S RESIDENCE 
ar 1D = cu “ff. oy) ¢* flrs . Home ) i: : Oe oil } o 6 roan 
Yo! 


fore odmission) 


és a ro (IF outside gorporote limits, write RURAL ond givd neores! town) ¢ 


5 


ofter deoth: Poge 4 
the funeral director, 


i 
Poges 1 ond 2 should 


le Serve 
. { 
é bklted Mbth Lid), | X50 xo 


3. NAME OF Middle ~ "lost 4. Date Month Day 


= Yeor 
Sol Fresey? ENFLELH GRreg | tow  fene~ 25 ho 


cee SCOR OR Cae cele NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yor [IFUNDER I YEAR|IF UNDER 24 HRS. 
widowen &)” olvorcent] | (2-76 — G Gg 


lost birthday) Min. 
10a. USUAL eo ive ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


yn. 4 
12. CITIZEN OF WHAT COUNTRY? 


ted within 24 k 


he ite 
£ during most of working fife, evea ) fa 
iY LP yf) 
3 a (he, peut? Yersit- ) fT 
13. FATHER'S NAi ae P 14. MOTHER'S, ey oe i 
} ’ 
| Bx LA Becca < 
Z a 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond FS TA, INTERVAL BETWEEN A 


PART I, DEATH WAS CAUSED BY: ONSET iy 
IMMEDIATE CAUSE (0 on 


a0. 4 DUE TO 


Conditions, if ony, which o) 
gove rise to immediate —— 


couse (0), stoting the under. 
lying couse lost. ; daha ro (Ss 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Io) | 19. tow i 


yes(] no 


15. WAS. errs IN U.S. ARME FORCES? |16. SOCIAL SECURITY NO. We ron Address . 4 Dp 
Wie Saniora Ft Sig Rays ope Z f J 
: ¥ /pot- kt! 


Then please remave corban popers. 


ronsit permit. 


to burial, cremotion, ar removal, ond in ony event within 72 ho 


20. ACCIDENT Nett ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, boa Situ (City or town) (County) (Stole) 
Hour o. m. While Not sty factory, street, office bldg.. etc. 
pam, Jot work [[] of work 3 


21, | certify thot | Tr deceased from. 41d)... aly: SE, tryey , 19.2_,that | lost saw the deceased 
‘clive Sting AS ee rele a Be d a death canis at Lod =M, from the causes and an the date stated above. 


icote has been signed by the ottending physician and completely filled 


MEDICAL CERTIFICATION. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execu 
tending physician 


NRECTOR: After this ce: 
poge 3 should be detoched for use os the buri 


ed by the hospitol or 
the registrar prior 


PHYSICIAN'S K E 
NAME (Type} e- 


DL _ [Honk 
“ No. Gino eeeig ay DATE THEREOF 5 Sh OF, CEMETERY OR CREMATORY. 
4 La d19b0 | Spuh dinsilpe. Chance long Unig 
23, ince DIRECTOR’ S SON, TURE ADDRESS ro. REC'D BY REGISTRAR G46. REGISTRAR § SIGNATURE 
Vs A154 Nie CER Wee ra) 2 2S Canal Cay MeAed Oe | parefUL 1°60 Catt £ Kawa, 


15M 10/57 


é: 


NER 


moy be 


TO HOSPI 
TOFU 


rf, 


irec! 


Bo} 


ofter death. Page 4 
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Pages 1 and 2 should be 
& 
~ 


after death. 


Then please remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


.d by the hospi 


& 


TO FUNERAL DIRECTOR: After this cert 
the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 


page 3 should be detached far use os the burial-transit permit. 


/ HOSPI 
moy be | 


bon 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
)(M) 7132 CERTIFICATE OF DEATH 07065 
at prac oe come 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


., STATI b. COUNTY 
outs gomery Log) Vitginia 
b. CITY OR TOWN {If outside ) limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give negrest rau 2 2 
Bethesda “(Ruri he. Alexandria ieee. Go: 
d. NAME OF HOSPITAL (If nat in a) give street address) d. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital 307 Wellington Road ves [] NoCX 
3. ove a First Middle Last 4. Manth Doy Year 
(Type or print) Gerald Leslie HANN DEATH June 15 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [&) |B. OATE OF BIRTH 9. AGE (In years i $1 Be" IF UNDER 24 HRS. 
lost birthday) Min. 
Male Caucasian |wiooweo F] pivorceo [] 1-21-60 she 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) BE, ‘OF WHAT COUNTRY? 
during most af working life, even if retired) 
None | co ree Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar L. HANN Pattie PACE 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wthscharer ortiewh) (yeh dive vbr or Bots servicn} 
No | None | Hospital Records 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and {c).) 7 if SEAS 
en ee IO One i 


54, DUE TO , 
Conditions, if ony, which i 5 fel /0 men, 
gave rise 10 immediate | 

cause’ (a), stating the undar- 4 

lying cause lost, 6 CH Th i ww, Ar? me 


4 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIB/TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
< Ho nHolisS) yes §] No (] 
= [200. ACCIDENT WAS UNDERLYING []__20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20r. (City ar tawn) (County) (State) 
a Haur a.m, While ete foctary, street, affice bldg., etc.) | 
= pom. 19 Jat wark [7] of wark [J ' 

21.1 certify that%) (this haspital) attended the deceased fram _dJune_7.__. 


Te apy: ae 19.60 that Wf) (we) last 
f 


saw the deceased alive on__JUne_ Eas 60. and thot death accurred of. rom the causes and an the date stated abave. 


Ta. SIGNATURE a ie : — ; ET Ee 
G tus mo.[ANENS 5 BiBcror OAL ow 6-16-60 
‘22c. PHYSICIAN aoe a 
NAME (TYP) GB. AVERY, LT, USN . S, Naval Hospital, Bethesda, Md. 


230. pea ee 23b. DATE THEREOJ 23c. NAME’ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
Burial "=" |//.fo/éoy | arlington National Arlington Virginia 

TR REEDS REGO eA Tuner L, ‘ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Wheatlf’Funeral Home fexandria, va. paedUN 1 7 '60 Cnthan £, Haase 


ee ee ae aa ae 


1 ‘| 
FOR STATE DICAL EXAMINER'S CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 


07068 


HEALTH DEPT. 


a. COUNTY 


e. STATE 
MARYLAND 


"] ¢. LENGTH OF STAY IN tb 


7, PLACE OF DEATH 798 


¢. CITY OR Visi 


LZ og 


tor, Page 


irect 


a “USUAL I RESIDENCE (Where decae: 


1 Residenca bafore admission) 


sed lived, If Inst 
b. COUNTY 


y, 3 
nig limits, writa RURAL and givafeerast town) 


Attnaconr 


Ie 


oe 
2 
ae 
U5 % e. IS RESIDENCE 
e278 ON A FARM? 
fee _¥Koe Ue R¢ ves] Node] 
25s '3. NAME OF “First ¥ Month Day “Yeor 7 
2s DECEASED 
5 ee {Typa or print) d. 19 
Ste jee COLOR OR RACE| 7 {In yaers | IF UNDER 1 oe | IF UNDER 24 HI 
oes TMonths| Days | Hours | Min. 
§ Ere | wipoweo [] _bivorcso [] | ° | Fe Me 
alg ee E44 Le yprrt (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 2. CITIZEN OF WHAT COUNTRY? 
235 2 during most of working lifa, avan if relired) 
ay = =! U8 Ge 
3, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —s ‘. 


15. k, Phased EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.) 17. INFORMANT 


(Yas, 0, or unkown) | (Ifyasgivawarordatasofservica) 


6. 


18. CAUSE OF DEATH [Enter only one ‘one caus 


line for (e), (b), and (c).] 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ’ 
1 Atiettg 7 


” IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if anys which 
geve rise to immadiate cause 
(a), sleting tha underlying 
cause last. 


19, WAS AUTOPSY 
PERFORMED? 


ws [] no i 


ASSISTANT MEDICAL EXAMINER 


(County) {(Stete) 


and in my opinion 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia) 

| 20e. EXTERNAL CAUSE WAS ] 20b. Roe Bh HOW INJURY OCCURED, (Enlar neture of Injury In Peri | or Pert Il of item 18.) 

& | PRIMARY $8 or CONTRIBUTING [) 

3} CAUSE EATH. At wares 

3 |20c. TIME OF INJURY Monih, Day, "Year BOd. INJARY OCCURRED Fe LACE OF I (Home, a 20f. {City or towh) 

y 

a Hour ¢.m, Whita __Not While factory, nee bldg, etc.) 

= ’ fistn pre at work [_] ot work 

21. I certify that | took ar of the remains described above, held an Autopsy ia Inspection , 

\ death resulted from: Natural causes te Accident 0 Suicide [xl Homicide ek Undetermined manner ret 
~! CHIEF MEOICAL EXAMINER [_] 


DATE SIGNED 


MD. 
OEPUTY MECICAL EXAMINER JA] 


ena pi ag 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


Address (Streat, city, town, of county) 


O 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit., 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO nl. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If . & is necessary, 


22e, Bios 0 foe aE AA HK Ne Life NAME “OF ¢ i ingh OR CREMATORY 22d. SCATION {Ciy, t town, « ‘or couniry) . 
cify] Whi 9bo | 
Yea diet mt FUNERAL RIREGTOR Liyatil 24e. REC‘O BY Torey 24b, REGISTRAR’S SIGNATURE 
Ss Cinthia 
5M 7/59 ua BD) ta, 259 dN heat 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


* 0 IMMEDIATE CAusE (o) Gastrointestinal hemorrhage 12_hours 


= DUE TO 


Conditions, if ony Which 0 eC 5 10 months 


gove tise to immediate 


‘3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ve 
t 
7133 CERTIFICATE OF DEATH 02067 

~ se 

& q 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Leese pete oe MARYLAND pene an b. COUNTY 

ia aif b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 sf RURAL and give nearest town} 1) ae 

2 23 97 days Emmaus fv A 

2 = 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
ae QS OR INSTITUTION ON A FARM? 

| es 
O: / 2 nica en Bethesd 1, Md 5 e Street ves ENO) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 

=< - DECEASED OF 

2 3 (Type or print) $ a Fo a Harri as DEATH 19 60. 
= 3 S. SEX 6. COLOR + MARRIED f&] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
i 3 lost bithdoy) [Manths] Days | Hours] Min. 
3 3 6 A widowed [] IVORCED [[] August 31, 1920 yrs. 

Ss a 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
Z g during mast af working life, even if retired) 

2 E e 

3 Ps [Pex Man re Textile New Jersey 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 , ‘ 

3 oe, Mamie Muhs 

g $ 

= cy TS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT A ‘Address 

2 é viene ic Wah l A oucivessee a eles ee The Medical Record 

& of e . 8 is Clinical S 

i ry Yi We TT. 15)<1))-7655 | The 

3 Hy 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
vu = PART |, DEATH WAS CAUSED BY: 

2 5 

rg = 

3 

i 

g 

3 

ios 

2 

z 

a 

° 

2 

S 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled i 


the State Board of Health prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


<= 
$ cause {o), stating the under. ( OUETO 
é 5 lying couse lost. {o) 
235 9 Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIMENLIN PART 1(0)]19. WAS AUTOPSY 
S38 wes |S Lenkems nfiltratio of Liver, i ves) #3018) 
ee ~ | = 1200. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury in Part 1 or Part Il of ifem 1B.) 
3$44 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zese & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g paneel & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) {Stote) 
>5%e 5 Hour o. m. While epee tie foctory, street, office bldg., etc.) ! 
e3f° = p.m, 19 lot work (J at work Hl 
= 5 
g Sis 2). 1 certify that (l) (this haspital) attended the deceased from Mach 12. 1920, 0 June 17... 19.60, that (i) (we) last 
a o 4 “ 
oo 3 saw the deceased_alive on. une 7____ 19.60, and that death accurred ot 2M, Fidm the causes and an the date stated abave. 
F < 3 720. SIGNATURE yy De 2b. DATE, 
3 el , ' ATTENDING MED. STAFF 
es 3 Q radi M.0.| PHYS. O_pirector PHY. fg 6/19/60 
z Tic PINSICIANS ‘: E 74. A00kSS The Clinical Center, National 
> ype) 3 
° a > 
wes PAUL _J% SCHUWaR M.D, pstitutes of Health, Bethesda-1l., ua... 
3 Bg° 73a, BURIAL, CREMALION; | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
~S } 
aed (SS yee 
é 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ROBERT A, PUMPHREY Bethesda, Md. pareJUN 21 60 Clttun £ Aieua 


od 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07068 


{IF yes, give war or dates of service) 


{Yer, 10, oF unknown) | 


No None 


a. 
D * Mets ally x Chee ale Sab at! (Where deceased lived. If institutian: Residence befare ae oi 
oS b. COUNTY 
= sN ficntgomery marviano |! Maryland Chena 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
8 sf Rure and.give ny gs oy “e 5 
3% $2 Bethesda (Rural) k days Port Depesit xX - ey 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
co Real OS] OR INSTITUTION ON A.FARM? 
6: od U. S. Naval Hospital 258 laffey Circle, Manor Hgts. ves (] No 
3 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
254 (Type ar print Michael Arthur HARTLE DEATH June 13 1960 
= Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2K | B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oe last birthday} [Months] Days | Hours] Min 
2 Male aucasian |wioowrof ovorceoO] | 7-3-55 ye 
ra 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life. even if retired) 
= None cert ee Pennsylvania U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Arthur W. HARTLE Julia Rose GOBEO 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(F) Arthur W. Hartle, same as #2 above 


1B. CAUSE OF DEATH [Enter anly ane cause per line fo (2), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


Then please remaye carban papers. 


ht “he 


’ 
IMMEDIATE CAUSE (a i) ru i! e ) 
—_ r - j 
a8 A £3 DUE TO / ote | 
ily 


INTERVAL BETWEEN 
ey ata pe 


cue 


and 


Conditions, if any, which om Arg an f 

gave rite to immediate ( 7 7 arr 4 z 
cavse (0), stating the under- r Au A} i > & 
lying couse last. a £ Meuche AMSCaSe ot as At tycas|& 


ransit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
CHhrantie Mal nn 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C! 
4 ‘ 
\ tia, al ut fo ao bawe. 


DITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 


yes NO] 


te hos been signed by the attending physician ond complet 


s the burial 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or removal, and in any eve 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jat work [[] at work 


Day. 


MEDICAL CERTIFICATION 


'20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) 
factary, street, office bldg., etc.) | 


(County) (State) 


1960, to. dune 13 19.60. that (1) (25 last 


M.D. 


STAFF 
Puys. 1) 


bd 


ATTENDING, MED. 
PHYS. DIRECTOR 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ned by the hospital or attending physician. 


22c. PHYSICIAN'S —7 


*\ /q. Bs AVERY, (LY, Mc, USN 


# 


22d, ADDRESS 


page 3 shauld be detached for use 
the State Board of Health priar to buri 


& TO FUNERAL DIRECTOR: After this certi 


F3 g Ba. BURIAL, CREMATION, RPE TER Bc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or caunty) (State} 
a 

= 3 Burial” |(Removal) St. Joseph's Cemeter Middletown New York 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

‘eM 9/39" Walsh Funeral Home, 741 11th St., SE, WashDC __|oamwUN 16 '60 Pals dee Pe 


t 


FOR STATE 


HEALTH DEPT. 


= 
g 
3 
3 
= 


ould be executed within 24 hours after death. If x) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 
# TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pendin: 


TO ol. MEDICAL EXAMINER: This certificate 


< 
- 
x 
rr 


5M 7151 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


TERIAL EA AMINED. GERTAFICAT! PED DEATH WAH6S y 


2. USUAL RESIDE! (Where deceased lived, If institution: Residence eee edi 


fen 14 vp Mo pre bnee. 


utsid 5. limits, weiJo-RURAL and give nearest town) 


ber PR) ws 


1. PLACE OF DEATH 
INTY 


TTAMTGOL ER: 


L and give nearest towh) 
4G K_ 


ies 


b, COUNTY 
MARYLAND | 


‘c. LENGTH OF STAY IN Ib 


DoA |2. 


F HOSPITAL OR INST! ON (if not in hospitel, give street eddress) we: a ee als RESIDENCE 
ON A FARM? 
mb (ZAG H DA MITARI CM ‘S2 | @ST/noon Dyes oe ms] wo D. 
‘3. NAME OF ‘First iddle lest 4. DATE Month ‘Yeer — ‘ 
DECEASED , OF 
(Type or ait) a AK Aude DEATH CG ~ 19 dé 
PS. SEX 6. is: OR RACED MapRIED Never MARE Th DATE OF bai cA "| 9. AGE (In years /IF UNDERT YEAR| If UNDER a HRS, 


lest Pee 


ees Bob Ao 


Ti, BIRTHPLACE (State or foreign country) _ 


Was 


14. MOTHER'S 


Y Mepeiyy 


wipoweD [|] —_ivdRCED [] 


1Db. KIND OF BUSINESS OR INDUSTRY 


leg ype 
16. SOCIAL a ITY NO.| 


) ibe. USUAL OCCUPATION (Give kind of work 


done during most of working lif ren if retired) 


43. FAI ie NAME 
flee’ 
ARMED FORCES? 


Bene 36 Hous | 
12, Citi ty OF WHA, a 
Cambie” 
Wi A/. 


i be a Fae IN U.S. pee , "PR td l Address S5— 
ite. peer cbnomn ae tas 
Ae) ood ea) & CAS Sin Ine 


") 18. CAUSE OF DEATH | ily one eause per line for (e), [b), and (c.] 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Z pry Sy 
Conditions, Detes which 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO . 
(b)__ F Ss ee = —— = 
geve rise to Immediete ceuse 
(a), stating the underlying ee 
cause last, re] rh 
~ PART Ii, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve)) 19. WAS AUTOPSY 


z 

3 PERFORMED? 
af | es [] no [MQ 
& | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) wR a 
€ | PRIMARY [] or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

ot == % = = — = ~ oe 
& | 20c. TIME OF INJURY Month, Dey, Yer} 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (State) 

a Hour a.m, While __Not While factory, street, office bldg., ete.) | 

2 a 56) el letietladl ot wore 


21. I certify thal | took charge of the remains described above, held an Autopsy ea 
Natural causes Yi Accident aa Suicide CY 


Inspection Bo. Inquiry La} 
Homicide mek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER LJ 


ASSISTANT MEDICAL EXAMINER Fat) 


and in my opinion 
death resulted from: 


DATE SIGNED 


fon) 


al 


QS. Adu 


FIGNATURE Ser 


22. 4 ME y CEMETERY OR vd 


M.D. 
E INER’S DEPUTY MEDICAL EXAMINER x G e 2 re L, ) 
NAME (Type) oh oer LOA KK Addie [stroaticliy, towaiesrcouniy] Te 
2267 BUBJAL, CREMATIC KA: “DATE” WM J (State) — 


le/, LOCATION 7” town, ap 


OVAL tes | ire ~Y. ss 


FUNERAL DIRECTOR 


ADDRESS: 24a, REC'D BY REGISTRAR | 24b. apSTR SS ‘S SIGNATURE 


UN 7 "60 | Cluther S Aina 


heal ¥- Gictecten LD see 


} isiardectilbawee 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


6: 


TO HOSPI 


me 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (J 70 ‘0 


7989 CERTIFICATE OF DEATH 


ad 


(Yes, n0, oF unknown) | UF yen, give war or dates of service) 


no n William D. Heath-1111 Army Navy Dr. 


(e) 
1B. CAUSE OF DEATH [Enter only one couse per fing Foo, ond te B ry 
[ome aE richie prin srgrtar 
es hace Ses 


INTERVAL BETWEEN 
ONSET ANY DEATH 


ct Ae 
3 3 PLACE ea oli YS oe (Where deceased lived. If institution: Residence before admissiqn) 
$2 Sei: Montgomery marvano |] TE DO, pa ee a 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ea RURAL ond give neorest town) ) “47 2 
23 ry Kensington unknown Washington 2 
A & if d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
aig ) OR INSTITUTION R ON A FARM? 
ae Kensington @ardens Sanitarium 1954 Columbia Road N. We ves (] No DE 
a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ie Say Lilian D. Heath tram June 1l 19 60 
aes = |[s. sex 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH : petites MUN DER 1 TEAR FUNDER 24 HRS. 
eis irthdoy) [Manths] Doys | Hours | Min 
sy J female white|woowem — ovorceoO | 1/20/188). t ye! 

8 Pe 100. USUAL at (ewe kind vk wae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

5\ luring most af working life, even if retire 

ae fliusewite Washington, D. C. Us iss A 

2 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o£ 

ot Felix M. Draney Salome Harrison 

8 o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Arlingt ony Va Pa 

‘4 

2 

3 

a 

3 

2 

= 


Condili 


a 0 m6) DUE TO 
3. if He, which wong, 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost. (@. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


ficate has been signed by the attending physicion ond camp 
|, cremation, or removol, and in any even’ 


E 
& 
£ 8 WAS AUTOPSY 
i = PERFORMED? 
ig 6 ves] not] 
3 © 200. ACCIDENT WAS UNDERLYING (J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 

re) is 

ry Hour a. m. While Ret swhtte: factory, street, office bldg., ey i 

= p.m. 19 Jot wark [J ot work 2 . 

: ‘ ; My 
21.1 certify that (1) ie haspital) attended the deceased from._ f° 57 ~ AG? 19 Fro JAUME !l_.19.GO that (I) (we) last 


73 
O19. € Oand that death occurred at sg 7 hee: the causes and an the date stated above. 


No. TURE wo lAR b.DATE 
s ATTENDING MED. STAFF = 
TUR Ce oe Ol PHys Jan (5 UTi860 
22¢/ PHYSICIAN'S 
NAME (Type) 


Clictis dal FE 2 Coly mbja Rl Bw. 


Byyned by the hospitol or attending physicion. 


page 3 shauld be detached far use 
the Stote Board of Health prior to buriol 


moy be 


& TO FUNERAL DIRECTOR: After this certi 


oO 97 
230. a ree 23b, DATE _— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
MOVAL (Specify) 
ur al 6/14/60 Gleny od oe Washington, D. C. 
y DIR OF SIGNATURE GS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Hrd as O-A-AI m 4 var@UN 1 4 60 CLA PGs 


—_ 


Y 


S 
o 


led in by the funeral director, 


Pages 1 ond 2 shoul 


icate be executed within “@ after death. Page 4 
6s after death. 


The law requires that the deoth certifi 
Then pleose remove carbon papers. 


haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN 
poge 3 should be detached for use os the burial-transit permit. 


¢ 


may be Bewined by the 


~ TO FUNERAL DIRECTOR: 


a 
SE 


the State Boord af Health prior ta burial, crematian, or remaval, and in any event, within 72,5 


TO HOS! 


2 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND: 0 20 7 
7133 CERTIFICATE OF DEATH i 
Ww ue = ene Hk Md (Where deceased lived. If institution: Residence before admission) 
eo *, b. COUNTY 
Montgomery ee Maryland Montgomery 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Bethesda 5 years Chevy Chase 
d. NAME OF HOSPITAL {If not in haspital, give street address) | d. STREET ADDRESS i IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Congressional Manor 3912 Leland Street yes (] NOX) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED © 4 F 
(Type or print) Lucy Knight Heyl — June 24 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED fq} NEVER MARRIED fi) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lost birthdoy) [Mopths] Bays | Hours] Min. 
[ol 


faemaLe 


White widowed [] Divorced [) 4/23/1869 


\[ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of aestg life, even if retired) 
ousewi ann we 
73, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Nathé Delane Daugnert Ma abertn An 5 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, n0, oF unknown), (IF yes, give wor or dates of service) 
No | None Paul R,. Heyl-Husband-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and 


PART |. DEATH WAS CAUSED BY: = ~“7, 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


] 


ci 90.0 DUE TO 

Conditions, if ony, which (oh 

gove rise to immediote 

cause (0), stating the under. ( DUE TO 

lying couse lost. (ch. 
ke Part Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN I 
5 2 AY] Lb itive 
= [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
a Haur a. m. While Not while foctary, street, office bldg., etc.) | 
= Pom. 19 lat wark [} ot work 1] i 


21.1 certify that (1) (this hasgital) attended the ta from... //OL7 1, 19:20, 10 Ate: Bt 19.4.4 that {l) (we) last 
saw the deceased alive an Athi ih 4 ©Qa nd that death accurred atboih » frark/the causes and an the date stated abave. 


lo. SIGNATURE Tb.DATE | 
AZ nr ATIENDING MED. STAFF L 
CALM, ee M.D. | PHYS. Ba Sikector o. a Oo AMD A (aa) 
ic, PHYSICIAN'S 72d. ADDRESS uaa 
NAME (Type) east 
Ka hapman 

30. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION G tawn, or county) (State) 

REMOVAL (Specify) . 3 

ema on 60 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland)oarJUN 27 '60 Cnthon £ Hare 


= 


= 
a 


& after death. Page 4 


Pages 1 and 2 shauid b 


Then please remave carban papers. 


5 
3: 
£ 
§ 
3 
2 
© 
cs 
= 
-) 
= 
3 
is 
= 
pox 
2 
£ 
a 
3 
§ 
5 
mo] 
EB 
5 
B 
ot 
4 
J 
ES 
F 
- 
D> 
oa 
5 
A 
24 
ca 
5 
o 
> 
2 
3 
fa 
¢ 
§ 
3 
oa 
8 
2 
ha 
5 
I 
5 
3 
z 
& 
< 
4 
° 
2 
Vv 
3 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


a 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 29 
a CERTIFICATE OF DEATH 


Reg. Dist. No. 
as. Merges cist Ys meee RESIDENCE (Where deceased lived. If institution: Residence before admission) |, 
e b. COUNTY % . 
LIL Alon tories IRGEIEANO, ak ula, oye E. anes 
b. CITY OR TOWN (If outside corggtote limits, write . LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] 


e lakjnd paek /S fairnates else Ye 1660.2 
d. STRYET ADDRES; 


d. NAME OF HOSPITAL (If not in hospftol, give street oddress) e. 1S RESIDENCE 


e 


Pas pihan Lan datum £ a | eee Ms erie Bes 4 
“ol 


|. NAME OF First 
DECEASED a Dg neer 
(Type or print) (Oe we 19 @2 
5. SEX 6. COLOR OR RACE |7. MARRIED] Li MA ae fo EF] | & DATE OF BIRTH 9. AGEghn yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
ie fe pF hake 2 el 
ly o yrs. 


wipoweD Df Divorced [] P ks Wee VLE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. 78 OF BUSINESS OR =n, 11, BIRTHPLACE (Stote or forgign country) 12. CHTIZEN OF WHAT COUNTRY? 
Pieriyg ost of workin ae: Li a tired) Xe 
7] Lemy Map Series CLE ee 


13. ye aa ee a 


OMe Mchon 7 


14, MOTHER'S: Py NAME 


she. 


1S. WAS. Pees ek. IN U.S. ARMI eee 16, SOCIAL SECURITY NO. INFO! IT ; Address 
{Yes, no, or unknown) ‘Give wor oF a yt 
4 ES Hhan - q é of 4A, 
fis. CAUSE OF DEA’ [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 

re OME REN eC OROMARY (AV Sapele lacy) fe 
-y Ov DUE TO , 

Conditions, Fony.awhich wht VY PER TEN StU as ue 


gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. el 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19 rm re 
al ee m* 
S| D Law ctte LYELAAONLA eas tL 72564 Yes B_ NOT) 
= 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. {City er town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg. 
2 p.m. 19 lat work [] ot work CJ A " 
21. | certify that | attended the We: fram. =; 19) ol .. \WEOrhat | last saw the deceased 
= S 
alive an___-O FYAAT | 19. that ‘death occurred ee _M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


uo ZA0b 
Maiti 420 V7 L, BALLS Md, 7206 Colesville Ra. 


2c, NAME OF CEMETERY 72d. LOCATION (City, town, or county) (Store) 
le Liens lente tery Blader sburg fh Man Bla 


Ro. pea, ae DATE THEREOF 
REMOWAt-{Specify) 
Buk Tone /3 Lo 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ye. wen a a."REC'D BY REGISTRAR ‘24b. REGISTR: 7 ee ae 
iin, \etie lo ~~ $0 |- Cleve care JUN 13 '60 Onthun £ Pans 


is 


MARYLAND pill fae ee Un Pail a, ee 18 
7081” CERTIFICATE OF DEATH 2073 


4 ears RESIDENCE (Where deceased lived. If institution: Residence 
0. $I 


fore admission) 


RyRacene and rest tow 


Aeon MARYLAND “VA 5 
ITY Of Tomar outside mem write ‘i LENGTH OF STAY IN 1b te WN {If en Corporote limits, write RURAL ond giv nearest town) 


in by the funeral director, 


ges 1 and 2 shauld be filed with 


ithin gg after death. Page 4 
=e 


S. SEX ,-~ 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] ‘f DATE OF ae, 


~ 


d, NAME OF HOSPI (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION rh ON A FARM? 
Private home Fup fr: | es Nop 
3. NAME OF First Middl last “DATE ¥ 
DECEASED BS ‘Sy 4 i a —_Month Day ‘eat 
(Type or print A Vi Cs = DEATH / 196 (2) 
irs 


"S AGE (In 


Min. 


ye AY eee pworcen ) Le if; LE, Vi AWk 


bapews Pi 


d fampl 


¢ 
in 


Then please remove carbai 


permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


Zz 
2 
Ka 
y 
= 
= 
& 
ie] 
z 
y 
a 
ro] 
= 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


rained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion an: 


a 


page 3 shauld be detached far use as the burial-tran: 


TO HOS 
may b 


as 


10a. oe ae fo a tN Give ne ere | abi F BUSINESS OR INDUSTRY. V1 BIRTHPLACE (Stote or foreign country) ve 12. CITIZEN ey Qe 
Resiince tot Worklog Tescavin.se rated ’ 
Bigewt 2 a WLW SLO CLS 


13. FATHER'S NAME 14. MOTHER'S)MAIDEN NAME if. 
MB ELF fH cr? Lee epic FALE he 7 
Haters hemen wens | OAS ana | Cpe LU ME VA pihded AD 7a) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢ ¢ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY i] 
2 ce IMMEDIATE CAUSE ‘0 


\ DUE TO 
Conditions, if ony, which (o 

gove rise to immediote 

couse (0), stoting the under: { OUETO ‘ Ly, 
lying couse lost. (c) 


: pA ERFORMED? 
4 ALG he Kh yess no] 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I of item ¥8.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pars Il, OTHER SIGNIFICANT CONDITION ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie ie Scared 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Ree on: While NS hile! foctory, street, office bldg., etc.) 
p.m. 49 ot work [7] of work i i 
21. 1 certify that | oe ce th mee from... @den_____- 19649, to. 6° / BR /_, \%s. ,that | last saw the deceased 
ative cn 2 ae LD [247 __, 196 -U__._, and that pen accurred at_2-=.M, frdm the causes and on the date stated abave. 


7) 


ADDRESS (§Iree!, city oF town, stote} 
AGWATURE Dont 0d hoon MD. £9628 Chet Mee _ Sclabss 


rancans Donald Nelson 
|, | 22b, DATE THEREOF 


L-G- GO | 


DIRECTOR'S SIGNATURE 


ePhive) bp 


2db, REGISTRAR'S SIGNATURE 
Cikten £. Krai 


ancl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7135 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 070 74 


@ after death: ‘Page 4 


Pages 1 and 2 shauld be fil 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituian: Residence before odmissid) 
a 2. b. COUNTY 
Montgomery. ela Texas 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest tawn) 
RURAL and give nearest tawn) = ~ 
Bethesda 117 days Dallas Pee) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 
@ Sica an Bethesda Mg 60 rpton Drive yes [] No fj 
. NAME OF Fir i 4, 
BANE e ie Ee lot DATE Manth Day Year 
(Type or print) Marjorie Louise Hill DEATH June 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 
5 lost birthday) [Manths] Days | Hours Mi 
Female White _|wioowent]) _oworceoO) | September 1, 1923 | 36m 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


11. BIRTHPLACE (State or foreign country) 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 
Texas 


during most of warking life, even if retired) 
Housewife None 


rbon papers. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Hubbard T. Bowyer Virginia Wills 


nt, sighinh 72 haurs ofter death, 


\ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medic 2), Rec ord Address 
No 


(Yeu, no. oF unknown] [IF yes, give war or dates of servics 
; ake ae" |_None he Clinical Center, Bethesda 1), Maryland 


Then pleose 1, 


3 by the attending physician and completely filled in by the funeral direct 
the State 8oord of Health priar ta burial, cremation, ar remaval, ond in any 


ws 


MEDICAL CERTIFiCATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24, 
d by the hospital or attending physician. 


AL DIRECTOR: After this certificate has been signe: 
page 3 shauld be detached far use as the burial-transit permit. 


re) 


may be 


18. CAUSE OF DEATH [Enier only one cause per line far (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WEIATH Cause i._Gram negative rod septicemia § ays 
. C oueto Garcinoma of the adrenal cortex with metastasis 
Canditions, if ony, which __to liver and abdominal cavity 13 years 


gave rise 10 immediate 
cause {o), stating the under- ( CUETO 
lying cause last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
yes GE No] 
200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. tNJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, T20F. (City or tawn) (Caunty) (State} 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 Jat wark [1] ot work [J H 


21. | certify that (|) (this haspital) attended the deceased fram_rebruary 2519 60, to tne 23, 19.60 that (I) (we) lost 
saw the deceased olive on..JUne 21 1960, ond thatdeath occurred ot. WP Mrom the couses ond on the dote stoted obove. 


72a. SIGNATURE [// 2 AL | 2b,DATE 
Ur chow C Phir / o\MP°%o Root HM 6/21/60 


Ze. PHYSICIAN'S md. apbress The Clinical Center, NIIl 


TO HOSP 
wo TO FUNER. 


a 
St 


ae 
ra 
=> 
~ 

4 

“4 


K 


NAME (Type) 7 ro Pe 
Gordeh C« Sharp, Mais Bethesda 1h, Maryland 
Za. pM eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State) 
CrenaAyTen | 6-22-60 Cedar Hill Crematory Prince George Co., Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. age SUN 22°60 | Cinthaa hf Kanue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7137 CERTIFICATE OF DEATH 


= 
SL 


INTERVAL BETWEEN 
ONSET AMD DEAT! 


AY 


SS cs 
S 3 = . PLACE OF DEATH a: USUAL RESIDENCE {Where deceased lived. If institutions Residence before admission) 
8 : 
ue) Montcomery marmano | ° *"“"Mary LAND b. COUNTM ONT GOMERY 
eer b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL and give nearest town) ees 
hey OLNEY 14 DAYS P. Sanpoy SeRING 
et wae d. NAME OF HOSPITAL (If not in hospital, treet add: I. 
Sz o t 72 RP Ren (If not in hospi give street address) } d, STREET ADDRESS e. bape a3 
ae ‘ Montcomery Co. GENERAL HOSPITAL ves] not] 
e £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
is - DECEASED 3 = OF 4 6 
= 3 ltyperer print) SAMUEL BERNARD Hite DEATH JUNE 14, 9 60 
= S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2” 3" birthdoy) [Months] Doys | Hours] Min. 
2.) MALE CoLtoren |wiooweo pivorced ] | 4-11-1898 yrs. 
= a 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Re LABORER MARYLAND WS Are 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Ps Samvet T. Hier Mary ELLEN KING 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Yes, no, oF unknown) If yas, give wor or dates of service) 
° | HospPiTaAt RECORDS OuneY, MARYLAND 
3 
a 
€ 
§ 
2 
= 


1B, CAUSE OF DEATH [Enter only one eqyss per tne fo, (0), (b), ond (1] ee 
rat (cesta? il mreridind Cmaps 
ay P 4 di; , 
¢ 7 3 


Conditions, if ony, which 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


e 
5 
3 
2 
538 
s = 
295 
ped 
fos 
ot? 
Ee? 
gas 
ithe = 
efo 
£ee 
=e 6 
eS 
zis 
BE gove rite to immediote 
gas cause (0}, stoting the under. ( HELO, 
e%a lt lying couse lost. 
Bees ———— 
S85. & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
gsie fe) area 
ass 3 l ves fF No 1] 
2oR5 © | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oc, 8 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee S's Sy 
eo 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Soe 6 Hour 0. m. hile Not while foctory, street, office bldg., etc.) | 
ae = p.m. lot work [] of work [[] ' 
Beco 7 " ' c 
SED 21.4 certify that (I) (this haspital) attended the d ceased fram_—9__ Yt. 126% ta- Tt byse 19.4% that (I) (we) last 
£ 4 
a se saw the deceased alive anf FNyAex—__ 19 f=? and that death ocdsrred at iu, fram the causes and on the date stated abave. 
£6538 20. SIGNATRE 4 2b. DATE 
mie | U ATTENDIN MED, STAFF ED 
wes § \A ik tld - A x‘ M.D. | PHYS. DirEcToR C] PHYS. ty we 
£6 38 22¢. ad Nis 22d. ADDRES! 
3 ) 
€: zs Je Bs ZIEGLER, Ounevy ian vunwo | 
BSEOD 230. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
925 8° REMORAL (Specify) 
zee ee urial 6/17/60 Sandy Spri Sa 
> 24. FUNERAL DIRECTOR'S SI ao6 ‘ADDRESS ie, Ma 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
vRiais Gl fl «_Rockvalkle, Mi. Ou TlanssA 
eee de) ‘ Eff / (ace vafUn 1.6 60 han 


= 


wit 


24 @ ofter death, Poge 4; 


Then pleose remove corbon popers. Poges | ond 2 should 
ofter death. 


tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 Ho; 


: The low requires thot the deoth certificote be executed with 
tol or ottending physicion. 


R ATTENDING PHYSICIAN 


mned by the hospi 


e! 


a: 


poge 3 should be detoched for use os the buri 


moy be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH 027076 


Nea EAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ouhoa Due akan STATE b, COUNTY 
Vs Z 


b. CITY OR TOWN (If outside cogborote limits, wite ibe: LENGTH OF STAY IN Ib 


RURAL ond give neoresp town 
LS, PLAC S 1A 
d. NAME OF HOSPITAL pes not in hospitol, give street Wee 
OR INSTITUTION 


file, Ridge Kel: eee oP me | 


‘A FARM? 
YES o No ky 


e. IS RESIDENCE 
ON 


3. en ed First Middle Lost . 4 + Month 
Uivpetoripant) Ethe/ Sess. 2 Ho DEES \ ream item 3 
6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH Ae ereos 
“Faulele i bhi fp]e WIDOWED Py oworceo ) | 24 Moe 1866 | Y toe an 


100. bem ECUrATION fae kind st al 10b, KIND OF BUSINESS OR INDUSTRY | t1, BIRTHPLACE (Stote or foreign [4 12. CITIZEN OF WHAT COUNTRY? 
SUAVE EUPATION 1GHelkiad of Ho 
e's 
7 aS, 
Prruseui Pe. 1, Exrg lec Z id 
1. FATHER’S NAME 14. MOTHER'S: aT NAME 
Kirkiea Sse 4 Lave 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Seg Tee he Nine, Mes. A dolp A es he ed, FP, 2 Ve, pe hea de. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : > ONSET AND DI 
IMMEDIATE CAUSE (0) 
; y! =h DUE TO 
c 


Onaitions; if ony.! which » Oeanretatd arth flprcaca, 


gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. © 
Fa Paar Il, OTHER SIGNIFICANT ORE SS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. aan Suloter 
- . 
$ ine Cerebral, SaroulottAs ves] NOS 
= 200. ACCIDENT W4% UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
Q [IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& [20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
a Hour 0. m. While Not while foctory, ret, office Bid, ec} | 
= p.m. 19 ot work [[] ot work 


21. | certify thot (I) (this haspital) attended the deceosed from.____/ LPLE..__ = o_O TEAre... 19.62, thot (1) {wo} last 
saw the deceosed alive on. 7 SUME.19.60. and that death occurred F*ZGAM, from the couses and an the date stoted above 


20. SIGNATU 22b, DATE 
ATTENDING MED. STAFF sons 
L &. hilein, M.. | PHYS. PX_bikector Pus. 0 ‘4 ) 
fs ic 


22c. PHYSICIAN'S 22d. OO) 


a ae R._& a 


230. ee figecia 
REMOVAL ify} 
Burial 


23b. DATE THEREOF 


60 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


3 TO HOSPI 


=> 
a 


og 


S 


Pry 
2 
S 


24. FUNERAL DIRECTOR'S SIGNATURE 


ads 


Da 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 207 EDICAL EXAMINER'S CERTIFICATE OF DEATH 07077 
HEALTH DEPT. midence bet 


{| 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


3 e. COUNTY 2, STATE b. COUNTY 
& == 7 MARYLAND | Mint 

5 b. city <. LENGTH OF STAY IN 1b sc. CITY OR TOWN {lf outside corporate limits, write RURAL end give ngfrest town) 

8 write ; i ; J 
2 A 5 CL <u @ Neate s 
ard 4. NAME OF HOSPITAL OR INSTITUTION g not In hospi, address) d. STREET ADDRESS, @. 15 RESIDENCE 
35 > j ON A FARM? 

SB of yes [] No[_] 

Sa 3. NAME OF First Middle a . Month Dey “Yer 
£ sou DECEASED C OF 

eg (Type or print) higan 19 
ogee | __ " CHA fe a 2 0 9 le 
iy Beg $. SEX 6. COLOR OR RACE) 7, marrueD [-] NEVER MARRIED $e] | & DATE OF BIRTH 9. A IF UNDER T YEAR| IF UNDER 24 HRS. 
were Months] Days | Hours | Min. 

5 ENB deh wipoweo [}__pivorcen [7] Sake 9S 4 | I 
wept 10a. JAL OCCUPATION eek kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
=858 done during most of working life, even if relired) 5 

gave ae =. 5 - Eas I: Se 
=o gs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

az 
Pes : LW iratirnk Ailend e, Ao ee 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivewerordetesofservice] ) sn 
18. CRUSE OF DEATH [Enter only one cause per line tor (a), (b), and (e).] ~~) INTERVAL OTiwer = 
‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e), 


Le 4 « DUE TO 
Conditions, it dny, whieh (b)_ 


geve rise lo immediele couse 
{a), steling the underlying 


ae 


DUE TO 


pease (c) 
" |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}) 19. WAS AUTOPSY 
SS PERFORMED? 
yes [] No de] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert tor Part Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING §@ . * 


CAUSE OF DEATH. . re ae 
= at re a =< —_ = = 
20c. TIME OF INJURY Month, Da 20d. INJURY OCCURRED /20e. PLACE UU ore form, ° (Cily or town) (County) 
ree! ice 


foe \clory; 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described abovafheld an Autopsy tak Inspection 4 Inqui 
death resulted from: Natural causes fe Accident E Suicide oO Homicide ta} Undetermined manner O 
CHIEF MEDICAL EXAMINER: | 


ACTUAL ASSISTANT MEDICAL EXAMINER ml DATE SIGNED 


SIGNATURE M.D. 


pee DEPUTY MEDICAL EXAMINER [x] é - eS De * 
NAME (Type) Tare Ul yl yi Shove he wet Address (Street, cily, town, or counly} 7 
72s. BURIAL, CREMATION, 22b. DATE HEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, foybousy SesTd OF S.my, +t (Stete} 


mneeate’ | 7/3/60 Brooke Grove., 


, \p 23. FONEERU DIRECTOR ADORESS: 24a, REC'D BY REGISTRAR 
Vs, Aue bed C Lerrvele—Rockvitle, WW 

4 DATE ‘60 

ee = 


4 should be forwarded to the Chief Medical Examiner’s Office alon; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transtt ppm. 


please execute the certificate, writing the word “pending” in pencil in I 
or its designated agent, prior.fo | rial, cremation, or removal, and 
Gy 


TO A. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @.., is necessat 


246. REGISTRAR'S SIGNATURE 


’ 
mel 


a 


=< 
as 
E> 


JOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


TO HOSP! 


& after death. Page 4 


cate has been signed by the attending physician and completely filled in by the funeral directar, 


ending physician. 


ermined by the haspitol ar 


~ TO FUNERAL DIRECTOR: After 


Sz 


may be 


2 
S 


is cer 


page 3 shauld be detached far use as 


with 


Pages 1 and 2 shauid 


£ 
8 
3 
s 
% 
5 
3 


Then please remave carban popers. 


|, and in any event, wp 


the State Board af Health prior to burial, at af removal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7030 CERTIFICATE OF DEATH 


VS eect RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
MARYLAND » COUNTY MONTGOMERY 


¢. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 


3S Su.ver sprinc 


1. PLACE OF DEATH 
2. COUNTY MONT GOMERY. MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


SILVER SPRING 5 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} 


OR INSTITUTION 7 d. STREET ADDRESS: e. 1S RESIDENCE 
4424 Mahan Road 4424 Mahan Road ves [] NO fd 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
Pa ETHEL IRENE HUDSON i DEATH JUNE 2 19 60 
5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. fe 


B. DATE OF BIRTH 9. AGE {in yeor JIEUNDER YEAR IF UNDER 24 HAS. 
last bisthday) [Months] Doys | A, laa, 
FEMALE WHITE wivoweo [] DIVORCED 6/22/09 as «at (ak i! 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of pias life, even if retired) 
SALES H. L, GREENE MARYLAND Us8ais 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES SIMMONS FLORENCE ELIZABETH unknown 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a. 90, oF unre Ch yet, iva war ea ot aaah 
is (ee 217-30-6655 | Mr. John W, Hudson, Jr., 4424 Mahan Rd, 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] Sriver ¢ ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BI (os ell Ti Oa nist aie ake pee ee 
IMMEDIATE CAUSE, {o) CAT Ce a Ore n FG AP PIA-CAL I if) Litec fea 


| x DUE TO 
Canditians, if ony, which {b} 


gave rise ta immediote : 
cause (a), stating the under- ( OVE TO | 
lying couse lost. el 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 
ves] NOC) 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, jon 1 20F, (City or town) (County) {State) 
Hour o.m. While Noneniie factary, street, office bldg., etc. 
p.m. 19 Jat work {J at work [7] _ " 


21.1 certify that (!) (this haspital) attended the deceased fram_/©_/. 29. SO, 10-2. Mee 1 WLe, that (I} (we) last 
173 2M, fram the causes and an the date stated abave. 


2& LW@E, and thot death accurred Ae? 
22. DATE 


72a. SIGNATURE 
; ) ar GNED 
A wasel{ Fo. brngelA no \ SE Hoo Heo b fe pee 
2c. PHYSICIAN'S ae “ADDRESS S501 CoGad ~~ ira a 


MEDICAL CERTIFICATION 


saw the deceased alive an__ 


“Russel 3 Arnald A2i Sawn Ss 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, af county) {Stote) 
BURTALS TN” | 675760 MURRANDY CEMETERY UNTINGTOWN, CALVERT COUNTY ,MD, 
YQ 24. FUNERAL DIRECTOR'S RIGHATHIRE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Abra ptig SILVER SPRING, MD. {par WN 9 *60 Onthun £, Haasan 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH vee A279 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 
And Montgome: 


c_CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


— 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
fonTgyom 
b. CITY OR TO! {If autside cofporate limits, write 


¢, LENGTH OF STAY IN Ib 


RURAL ond give neorgst tawn) ; 
AKomaA todays |S, ver Spring 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ON A FARM? 
‘Aahing fons DAanitaanwm 3 + Redney Rd - Hillendale ves) Noh 


oe death. Page 4 


illed in by the funeral directar, 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


1 and 2 shauld be filed with 


DECEASED | OF 
(Type or print) Frank Hussong DEATH Done, Ss” 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
% last birthday) [Months] Days | Hours Min. 
Male White |winowoO ower | Maech l= (P¢b| sy 1 


10a. USUAL ;CUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during king life, even if retired} 
a Ohio U.S PX 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mDealnan Robert SSONW Harel Willams 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
Yes, no, or unknown) {IF yes, give wor or doles of service) : 
A | Hospital Recoads 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b), ond (ch.] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: e ONSET AND DEATH 

J yoq \_ IMMEDIATE CAUSE (0) re h CYVMOTY rt 
v\ ~< ® — -DUETO 


Conditions, if ont es to G I. able & lean, } left cerebral 


gove rise ta immediate 
couse {o}, stoting the under. ( CUETO 
lying couse lost. ‘a 


Then please remave carbon pq 


|, crematian, ar remaval, and in any event within 72 haurs after ded 


requires that the death certificate be executed within 24 


= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
a} = 
2 6 0 & ves] not] 
leet) v © | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
<s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) tote) 
=5 a Haur a.m. While blaltwhils factory, street, office bldg., etc.) | 
ni = p.m. V9 lat work [] ot work t 
O46 ; y A 
z¢ 21. | certify that | attended the deceased from__ January ia ; 1960, to WAWe 5 19 0thot | last saw the deceased 
aos : oy ‘i 
Zo alive an_ ean ees and that death occurred at_p-_. , fram the causes and an the date stated abave. 
me , Y) 
<5 ACTUAL y) 2) 4 iA i 42 Al 
« SIGNATURE. emt A {A Thin) . WD. wn, __ 1 6 x | SOLOr ville. 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c: 


& 


mums; Benet A, Kvter Jr. Mp. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


a3 Te. oo a 2b. DATE THEREOF Z2gNAME OF CEMESERYOR CREMAT = ~ (State) 
> ? : 
at BEET |Qu7.14 66 | tinglir Maina 

= 23. FUNERAL DIRECTOR'S ia ATURE yh ADDRESS é_ , | 24afREC'd BY REGIST 

VS AIS (4) » Jul /. oy a2°"8 y 

1M 9/58. fo lb, te LOGDELACLGS _2f AA. MY La DATE a 7 60 


oll 


Poges 1 and 2 should be filed wit 
oD 
= 


ficote be exetuted’ within 24 € Brardecin! pages 


Then pleose remove corbon popers. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certi 


fetdined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


4 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPI 
moy be 


zs 
=> 
Ra 
3 

es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7139 CERTIFICATE OF DEATH neg. oft AOS) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° SA Maryland » COUNTY Montgomery 


c. CITY OR TOWN (If outside corporote fi 


~ PLACE OF DEATH 
pect MARYLAND 


Montgonery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and ive nearest town) 


Bethesda __ 36 hou 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


its, write RURAL ond give nearest town) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


i } |. FATHER'S NAME, 


Suburban ves) NO. 
3. NAME OF First idle 2 4. DATE 
eee irs Middle Lost DA Month Doy Year 
(Type or print) Agile DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [of NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours] Min. 
all ary wioowen{} _—ovorceto() | November 26,1888 nom 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Retired Rea ate 


12. CITIZEN OF WHAT COUNTRY? 


USF. 


11. BIRTHPLAC! aE ‘or foreign country) 
Baim 7 gar 
More Mihov 14, Noes MAIDEN, 
: " Unknown 


15. WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Se, Was fF" 137-05-47380 Epa Zlis S34 -“fest Wb 


Rly 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: = 
“IMMEDIATE CAUSE (0) Bko NCHOPNEUMOA: 
Ss DUE TO 


INTERVAL BETWEEN 
ID DEATH Mel, 


conten Maton) ww AJALIGNANT _CACHEX/A M2 siTUs 
; DUE TO 
couse (0), stoting the under- ? = 
lying couse lat. wo LARC NOMA oF LOMA CH YEnR 
Zz ve Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
3 VLMONARY MPuy SEMA ve] Noo 
= [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF e(THER, NOTIFY MEDICAL EXAMINER) 
§ [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  ]20c. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
6 Hour 0. m. Witte: Shane faclory, street, affice bldg., etc.) 
3 p.m. W Jot work [1] ot work [] H 
21. | certify that | attended the deceased fram. A AGB Aa 9.29, tat VVE 2, 19Ccthat | last saw the deceased 
alive an_. AN ose 19{,0___, and that death accurred ee from the causes and an the date stated above. 
ADDRESS (Steet, ily or ty, sot] DATE SIGNED 
i 2 
SIGNATURE Stat. Cong le MO. 5009 Nef Koy. Gon nok Pion bs ht PA, 
PHYSICL 
NAME(ee_ Robert G. Angle 
Za. Pan ‘2b, DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (tote) 
pei 
Burial” |6/30/60 Arlington Nat. C¢ Arlington, Virginia 
ep NE ae SIGNATURE Sambel z PAE, LW ris=eec'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
dons Robert. Ae Kump pas getbesda AMEE. coe akes oarelUN 3.0 '60 [ORC a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7149 __ CERTIFICATE OF DEATH 07081 


a" 


< 
3 3 if Peace GEDEAIE 2 usual Siemice (Where deceased lived. If institution: Residence before admission) 
bake oO. : . COUNTY 
- 25 Montgomery MARYLAND Histrict of Colunb@ ~ 
= 3b b. CITY OR TOWN (if outside corporate limits, write ]c, LENGTH OF STAY IN Tb || _c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest tawn) a 
per ics hhesda 80 days Washington 15 le 
= i ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
co] oq —Al OR INSTITUTION ON A FARM? 
ee * O50] fhe Clinical Cemter, Bethesda 1h, Md. 5),08 30th Place, NW ves) No f] 
\ é 3. NAME OF First Middle lost 4 DATE Month Day Year 
5 peer) Ernest Lee Jackson DEATH June YW 1960 
‘3 S. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
J a 2 1891 ee Months] Days | Hours | Min. 
Male White wivowep [] oivorceo] Beptember 27, 9. yn 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ? 2 A 
| Research Chemist Government (Retired) Georgia UeeBs Re 
) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F. H. Jackson Martha Capps 


1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Addres 
jax. n0, 0F unknown IF yes, give war oF doles of service Pras 
no al None The Clinical Center, Bethesda 14, Maryland 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Sie cuuse fo Respiratory Failure I hours 


BO 3s DUE TO 
Conditions, if i Multiple Myeloma Years 


gove rise to immediate 


Then please remave carbon papers. 


cause (0), stoting the under- ( OVE TO 
lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]]9. WAS AUTOFSY 
O ves] No 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


el ee ee ee 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

Pom. jot work [_] of work 1 


MEDICAL CERTIFICATION 


60 
2a. SIGNATURE = 2 DATE 
ATTENDING MED STAFF 
C rantos , M.D. | PHYS. © pirector 1) PHys. KI 6-1 -60 


PES RICANS vd. aovress The Clinical Center, National 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


¢ / muri CHARLES E. MENCEL, M.D. Institutes of Health, Bethesda Ih, Mae _ 
& £ 23a. BURIAL, aN 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
ea Bit at 6/17/60 __|Rock Creek Cemeter Washington, D.C. 
i 24. FUNERAL DIRECTOR'S SIGNATURE e . ° 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ve Als 9 he 8.H, Hines Co.washington 9, D.C. — owe JUN 16°60 | Clttur £ Minus 


— 


A 
MARYLAND STATE DEPARTMENT OF HEALTH 0 2082 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7141 CERTIFICATE OF DEATH 


' 
21. l eertify that (I) (ebtxcberaioety attended the deceased fram...May 23. 1960 to. Jume 15 19.60, thot (1) hak) lost 


sow the deceased alive an.__Jume_15___19.60, ond that death accurred attd 
20. SIGNATURE 


; fram the causes and an the date stated above. 


22b. DATE 
SIGNED. 


ATTENDING MED, STAFF 
AWS. XO) birecror Ps. 6-15-60 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


~ ce 
& B2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 COUNTY STATE 
LJ 2. o. STAI b. COUNTY 
ee Montgomery MARYLAND | District of Columbia 
ie ASI b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e Bethesda” (Rural) 23 aa 47x. 3 
> 32 es bh ys Washington ‘T/ ae 
. £5 7 y ; 
oa 42 ft d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
on ae ak Ge OR oe 15 12th § t.ME a Gi FARM? 
P > ‘ Ss ] No 
ae > /_U. S. Naval Hospital 2 th Street, N. E. i) 
ie iS & 3 NAME: First Middle Last 4. DATE Month Doy Yeor 
= mee ED 
a 2542 (Type or print} DEATH 60 
23 saa George Henry JACKSON June 1! 19 
ene 
= a> ss S. SEX 6. COLOR OR RACE |} 7. MARRIED §] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 2s lost birthdoy} | Months] Days | Hours] Min. 
23 
epee Male Negro wivowen [] pivorceo [] 4-29-08 yrs. 
2 E8, 100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g ges during most of working life, even if retired) 
EB ouee Truck Driver Construction Virginia U.S.A. 
ae ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 8-& 
$ 82s Issac JACKSON Bessie BIRD 
es aa 
= 2£o2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 oS ‘3 Nee A ce | ious “1907” service) 517 07 O i s rt R 
8 ~ e - -07 -9821 lospiteal Records 
- as | 
‘o feng 1B. CAUSE OF DEATH [Enter onl ee fine for (0), (b) F INTERVAL BETWEEN 
a : ly one couse per fine for (0), {b), (9.] 
3 2 % Re PART |, DEATH WAS CAUSED BY: - % geo ais eect 
2 i oe c IMMEDIATE CAUSE (0) pA, Chen Leon Ge os 
>. £26 iS vas DUE TO A - / ee 
ps ak 
= £25 Conditions.Af ony, which wo Attn ont = 4 Aw S 
s BES gove rise to immediote 
3 S8& couse (0), stoting the under. ( DUE TO 
aes 5 lying couse lost. (c) 
z 2B a 5 € 3 Pasr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. STE De eM 
SSLto —E 
=e < YES no] 
Senso. e io rv = 
2 Ny) y 
iz 26 5 = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seec5 » | & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zé “% G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ais 3 S 
g 3 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
> 5 a 3 Hour 0. m. While: Not while, foctory, street, office bldg., etc.) | 
zs 2 3 p.m. 19 fot work [7] ot work 
re) 8 
< & 
a 
bist! 
ty 
a i 
ow ° 
° Hd 
3 
= 
° 
a 
° 
4 


= U. S. Naval Hospital, Bethesda, Md 

SS gh) Pu a I Re De Ne Ce ee 
S32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Oo.5 REMOVAL (Specify) 
= pe Burial Arlington National Arlington Virginie 
2 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

evry 

ake Ay) DATEJUN 17 60 Onttan £ Ke 


r) 


may be rettined by the haspital or attending physician. 


< 
& 
> 
a 
= 


g 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


TO HOSP: 


. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion_gnd completely filled in by the funeral director, 


rbaiNpapers. Pages | and 2 shauld be filed with 


Then please remavs 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hay; beget 


y 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71 4 9 CERTIFICATE OF DEATH 


noe ow wb 7083 


1, PLACE OF DEATH 
©. COUNTY 


Montgomery ote 


2. i ed RESIDENCE (Where deceased lived. 


If institution: Residence befare admissian) 


* Tiaryland ONT Monte. 


b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


5. SEX 6 copOR ‘OR RACE |7. MARRIED fd NEVER MARRIED 8. me ore cay 9. AGE (In yeors 
male Negro La o h 8,1891 | feppienden 
wipowep [] Divorced [] yrs 


Fairland life Fairland rural 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS =. IS RESIDENCE 
OR INSTITUTION DS } ON A FARM? 
oD De Yes [] NO 
3. ARE io , First Middle lost 4. DATE Manth Day Year 
{Type or print) George Tse Jackson 1960 


Min, 


10a, USUAL OCCUPATION yor kind of wark dane} 


during most of wbrkytpyetyareyanyt retired) 


10b. KIND OF BUSINESS OR INDUSTR’ 
general 


Y | 11. BIRTHPLACE {State or foreign country} 
Fairland, ma, 


13. FATHER'S NAME 


George S. Jackson 


14. MOTHER'S MAIDEN NAME 


Martha Lee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yas. no, or unknown) | AIF yes, give wor or dates of service) 


INFORMANT Address 


Emory Lee Silver Spring, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND/DEATH 


79) TS eee Uremic Comma 
DUE TO. : 
A Arterioscler 


osis Cerebral 


Canditions, if any, which (by 
gave rise ta immediate 


couse {a}, stoting the under- ( DUE TO 
igegicavts: oR: Arterioscler 


osis: Renal no hypertensio 


16th (1 ee. 


eae Webster Sewell 


3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
= 

é none yes() NO 

= | 200 ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Lor.Rort Il of item. 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ~~ - 

© ](F ENTHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TORT Month Day, ¥; el INJURY O: Y f 

gu ~ 7 ay, Yeor CCU! re CE OF INJURY (Home, form, | 20f. (City or et (County) (State) 
a Gaal 2 ‘A _Not wh ery. Sarath rst A Sak BS, 8 ~~ 

= p.m. pete wei 


22d. LOCATION (City, tawn, or county) 


Spencerville, M4 


{State} 


FOR STATE 
HEALTI 


please execute the certificate, writing the word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral director, Page 


TO x } MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If #.., is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


1 


l 
£ 


with the State Board of Healt 


VS. AISME 


5M 7/59 >, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


T1MEPICAL EXAMINER'S CERTIFICATE OF DEATH 07084 


DEPT. 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceesad lived, If instituti 


Rasidance bafore admission) 
a, COUNTY 


tinea = > 
¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If 'eutside corporate limits, wrila RURAL and givefnearast town) 


b. CITY 


write RUBAL and gi 
CL ps. | faye |X Chk. “ 
d. NAME OF HOSPITAL OR (if not In hospitel, give stragf addcess] d. STREET ADDRESS «15 RESIDENCE 
ON A FARM? 
| ves (] NO §2] 
3. NAME OF “First ~~ Middle 5 Last | 4. DATE Month Day Yoor 
DECEASED OF 
teen WhnfRa A teks er Po Se Ae a a 
$. SEK 6. COLOR OR RACE) 7, saRRieD [—] NEVER MARIJED [_] | 8 DATE OF BIRTH ApS 9 GF ln yaar |e Une 1 YEAR| TF UND 
Months) Days | Hours 
WIDOWED pivOkcen [] An /§- 78 yrs. | 


SUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata orMoreign country) 12. CITIZEN OF WHAT COUNTRY? 


dor§/during most of working tifa, avan If ratirad) j 
 Pareteh | , 5 nk re ae 2 es 
13. FATHER’S NAME 14, MOTHER'S Mi EN NAME 

S . 


TS. WAS DECEASED’ EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyas give warordatasofsarvica); 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


7 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (bl, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Cx f ARAW__ 
/ > 4 DUE TO ee 
] = ‘ 
Conditidns, it angy Which wy ae Cleat ~ fester. Cin | A eae 


gave rise to immadiata causa 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


. DUE TO 

(a), stating the undarh 

eouse last ~ €: A. LA frtsat z - : -_ | oy 
FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)}| 19. WASJAUTOPSY 

So PERFORMED? 
i= 
5 ves [] No ff] 
= 2De. EXTERNAL CAUSE une 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Parl | or Part Il of item 18.) — 

& | PRIMARY [] or CONTRIBUTING 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 201. (City or fown) ~~ (County) (Stata) 
3 Hour e.m. Whila __Not While factory, streat, offices bldg., ete.) | 
= p.m. 9 at work at work t 


21. 1 certify that | took charge of the remains described above, held an Autopsy (a Inspection bad. Inquiry i]. and in my opinion 
death resulted from: Natural causes va Accident o. Suicide iz Homicide oO Undetermined manner [zt 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 
oe, 
> 


ACTUAL 
ph mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
cecnbhes DEPUTY MEDICAL EXAMINER ww. Lal Be Fie ~ G 
pauls. hose A 2A Addrass (Streat, city, town, or county) —_ be 
2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country). (iets) 
Purdum, Purdum, Mi, 


24b. REGISTRAR’S SIGNATURE 


S 
otis, a, selynw 


5 24e. Mune 60. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
7144 CERTIFICATE OF DEATH 02085 


Reg. Dist. No. 


a 


+ 
% a M 1. ee DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insttulion: Residence before admission) / 
S °. °. b. COUNTY 
. =e 4 Ya? "7 MARYLAND 
Le M12 nem ad , 
= Be b. CITY oe TOWN (If ouhide corporote limj, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corposote limits, write RURAL ond give nearest town) 
gilee RURAL and give nebrest own) fr /. a ilee # jhe ae 
a (oo 1h" Mees VY [fo 25. paegh oF 
a > 
= 22 d, NAME ‘OF HOSPITAL f not in hospitol, give street oddres!) d. STREET ADDRESS e. tS RESIDENCE 
5 £5 ; : 
6D OR INSTITUTION -* ey, ON A FARM? 
@: Barren fole re, Foun’. Zr 73bl Fort foot Kd SE vs] No 
= 2 6 3. Ni NAME OF oF ; First Middle tow 4. DATE Month _ ¥ Yeor 
3 23 (Type or print) of Lee ry 4, nor DEATH SL BUR O 0 
See: 5. SEK 6. COLOR 6 CE 7. MARRI EVER MARRIED [7] | 8. DATE OF BI 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ies "GT: 3 Tost birthdoy) Mice 
a es AN widow’ pivorceD [] Ma Qt] yn. 
ae 
S eS.) 10a, USUAL Mead (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11.8 RTLECe [Stole or foreign country) 
3 got during most of working lif, even if retired) 
g 28% myn Wory K: a ee 
§ wes PUSS PAA yr Shine, 
g S85 13. FATHER'S NAME Ta MOTHER'S MAIDEN wae 
ze 
e o8% o i 
8 See Herm JOKE? 
= £468 15. WAS DECEASEDEV§R IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ; _ Address] Pi < 
= BES Liacchseaaiila bdetaaeiaaetas Rv. y 73H fa Joe Ad of, 
o) (BEN [esYa Jgc. HS ges. 
“e sEe is 
8 2 re: 1B. CAUSE OF DEATH [Enter only one cause per line for es {). ond 42).] 7 «INTERVAL BETWEEN 
2 54's PART |. DEATH WAS CAUSED BY: V 
Nn 4 IMMEDIATE CAUSE (0 
£ oft J ( ‘ Vidor 
Zoe Ss 4 DUE TO 
‘hp aS q 
= Sab Conditions, if ony, which o 
$ BES gove rise to immediote 
eet couse (0), stoting the under: ( DUE TO 
eee = 
Fes~v lying couse lost, © 
pet tpingicgese lo. 
3386" = Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Seeeue fe) ee RFORMED? 
SRatg = 
aia > < weE) No 
eao 0d a“ rw 
ae $5 i = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eEser: & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zev es & | ()F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes § |20e. TIME OF INJURY Month, Dey, Year [z0d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, T20F. (City oF town) {County) (Stotey 
}¥5.°ss ray Hour 9. m. While Not while factory, street, office bidg., etc.) 
Zs 3 é g p.m. W jot work [7] of work O H 
i wb 
£ 32 a 21. | certify that | attended the deceased from.____-7_—-_/____, 95.4 6/8) __., 19:4 Ginat | lost sow the deceased 
o2ae0 
os <e5 alive on. -KeTSa( Ch Le, and that death accurred PY 2M, from the causes and on the date stated above. 
- £6 3 = 2 a) ‘ } ADDRESS (Street, city or town, ae DATE SIGNED 
SO ACTUAL (LSE 5 a es : e. 
apess SIGNATURE_ek7 9 —ye XJ OD és fcmemes 10k Leela 2 iy aa alu ey 
¢ aza \ \ 4 
25 PHYSICIAN'S . Y 
soo S 
a2 2 NAME (Type) as ‘eth vs 2 MA. 
ee as ee St at ee ee a 
Leo 'D Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cijy, town, of count Stote 
y) (Stote) 
2 e2 bs MOVAL (Specify) CE BF V4 j 
NSS hes Laz ~73- Let lena te : 
Se oF 23. FUNERAL DIRECTOR'S SIGNATURE Dacor "(faa RECO BY REGISTRAR | 20b. be 5 sf caw 
— 1 
Vs A15 (4) Me Path aS of Pr) de é care AUN 1 4 60 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iin hia EXAMINER’S CERTIFICATE OF DEATH ss £086 


FOR STATE 
HEALTH EPT. 4 Bean wont 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before ‘admistion) 
ie” °. ome ST 
$3, € i gomery Havas || o- STATE Maryland b. a, 
ao 28 B. CITY OR TOWN exe ceperate Sinn te FUPA ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
see end give paren town : - 2 
bs Bs ifver’ Spring 2 mos. & Silver Spring a 
48 = 8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS . Pea 
tan A FAI 
ee 1515 East Falkland Lane 1513 East Falkland Lane (YS) OF 
c-s om =z — < 
me oD 3. pitted Fiest Middle Lost 4 poe Month Day Yeor 
eo au 
oe fee (Type or print) Jawes Joseph Johnson beats June 23 19 60 
So $ 2% 5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [7] 8. DATE OF BIRTH @ AGE nares IFUNDER SYEAR] IF UNDER 24 HRS. 
a aa male white wiooweo [) —ovorceo] | Dec. 8, 1883 Fer... [ents | Dore | Hours | Min. 
fee y= 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
3 aN Chile fiering mos of working | if retired) 
y-*—£ Analypal Chemist (retired) National Dairies | Wales Uf -. 
= zg 3 Ss ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD : 
g is Thomas Hilton Johnson Margaret Seddon 
£¢5. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |té. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ‘= 
a5 2 (Yes, 0, or unknown) | (if yes, give war or dotes of service) 
< ; 
£34 Ww #1 01-6626 :.Louise R.Johnson,1513_E, Falkland_Lane,SS- 
So aod 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] HNTEVAL BETWEEN, 
Efak PART I. DEATH WAS CAUSED BY: . eerie 
Beest : OEATIMMEDIATE CAUSE (0) Massive pulmonary hemorrhage sudden 
#2 $ § 5 = DUE TO 
BSz8 Conditions, “if ony. which ) _ Carcinoma of the lungs 6 mos. 
BR- ee gove rise to immediate coure = 
Pe bas (0), toting the undertying( OUE TO 
yr og eee deg ‘S = r ait 
a 2 Q t] - ry g PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)}19. WAS AUTOPSY 
-~Suwwv PERFORMED? 
8 8 5 2 é ( 5 , yes) No 
Es $ [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i — 
Bo % ie = E ] foe, EXte ANAL COMRIRGTING D Mb. DES 10" OC {Enter noture of injury in Fort tor Part It of item 18.) 
2 p22 ¢ § | cause OF DEATH. 
£PL5 = oe 5 =. a = 
a Be eS 3 |a0e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, {City or town) (County) (Stole 
ators ry Hour 9, m. While Net white factory. street, office bldg., etc.) | 
FPL os 2 p.m. ww ot work [J] of work , 
reese ¥3 : : F 5 ‘ 
= oct 21. 1 certify thot I took charge of the remoins described above, held an Autopsy [1], Inspection f€}, Inquiry 6E], and in my 
% e3g = opinion death resulted from: Natural causes [XJ], Accident (], Suicide [], Homicide (J, Undetermined monner [] 
< $ a ‘ DATE SIGNED 
ver ACTUAL 1G 
ates * if ea va Lee Tap, CHIEF MEDICAL EXAMINER C1] 
. ASSISTANT MEDICAL EXAMINER (7) June 23, 1960 
ee EXAMINER'S 
Sesa3 NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER (XJ ‘ od 
C3 Fy £52 No. or. 2p. DATE THEREOF «2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
aver. cify] 
0°08 BURIAL 6/27/60 LLINGTON NAT*L, CEMETERY | ARLINGTON, VIRGINIA 
- Load - T 


VS. AISME 


ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S Si NSTURE 
5M 2/57 | 


ADDRESS 
PURE INg. SILVER SPRING, MD. 1 
ps pean ae ra Jun 2 9°60 iti 


= 


“> after death. Page 4 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


Poges 1 and 2 shauld be filed with 


Then pleose remave corbon papers. 


ician. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


ed by the hospital or attending phys 


¢ 


page 3 should be detoched for use as the burial-transit permit. 


VS AIS (4) 
15M 9/5B 


d. NAME here Cae IF not in rer give street oddress) 
i OR (NSTITUTION _ 
| 


leath. 


Cir 


the registrar prior to burial, crematian, ar removol, and in any event within 72 ha 


, 13.°FATHER'S D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7032 CERTIFICATE OF DEATH neo. oth 087 


2. reece (Where deceased lived. If institution; Resid 


M 1. PLACE OF DEATH 
OUNTY 


0. C 


imission) 
MARYLAND 

CYnNC 

outside corpdrote limits, write ]c. LENGTH OF STAY IN 1b 


‘and es ket town) 


nearest town) 


@. IS RESIDENCE 
ON A FARM? 
Yes [] NO 


First Middle Year 
DECEASED 


G 
"OF 
(Type or print) e 36 DEATH 160 
5. SEX 6. a A jCE \ARRIED [XL NEVER MARRIED [_] | 8. DATE GF)BIRTH ; AS51000 ruwert urea IF UNDER BUNK 
janths| Do: in 
M she his jwiboweo [] bivorceD [) \etev 'é: 16- SF ys 


7 bye 
10a, USUAL OCCUPATION (Give Wh, of work done] 10b. KIND OF reais ‘OR INDUSTRY |11. BIRTRIPLACE (Stotg or foreign country) 
duyidg meer a pritpg lifg, even, if retired) 


Atak <AfAA 0 ticker ClecLdrzar 


psWwivalon Saws dr teas p, 


3. NAME OF 


112. CITIZEN OF WHAT COUNTRY? 


‘ 


14. MOTHER'S MAIDEN NAME 


<7 
1. WAS DECEASED EVER 


{¥er, no, or unknown) 


yes, give war or dates of service) 


U. S. ARMED foal SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse mn for (a) (b) ond (¢)] 


PART |. DEATH WAS CAUSED BY: Se ‘ 
IMMEDIATE CAUSE (0) EO d An Ut (t. lev boats +3 


i ~ cB bh j DUE TO 
Conditteds, if ony, whi fe a a dings 
gove rise to immediote 


couse (0}, stating the under- ( OVE TO { 

lying couse lost. ic} 
A Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9. WAS AUTOBSY 
( _ if 4 = 
\ Civ HUIS Cine } pth cateal yes [] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lar Port II of item 1B.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. ‘While biotite. foctory, street, office bldg., etc.) | 
PB. m. 19 jot work [J ot work { 


21. | certify tha rl attended the deceas; from Lf i Ree o._C/ 2.3... _., 19%4Ahot | last saw the deceased 5 


MEDICAL CERTIFICATION 


PHYSICIAN'S B en 
NAME (Type) njyamin 
220. BURIAL, Fesehas stile , ‘2b. DATE THEREOF 22c. NAME OF CEMETERY GR-EREMATORY “OND pi or county) {Stote} 
ec : 
Beeite |6-23rbv | BvAt Eshage polite Hie 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


) LiSrangenarclajg Sora B01 VOT 
Oe SD 


2db. REGISTRAR’S SIGNATURE 


Othun £ fhavd 


240. REC'D BY REGISTRAR 


DATE_JtIN 2 4°60 


— 


after death. Page 4 
directar, 


Ld 


letely filled in by the funer 
Then pleose remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2. 


ined by the haspital ar attending physician. 


had 


may be™ 


a 
3 
9 
3 

2 
= 
5 
c 

a 

os 
ES 

2 
a 
2 

= 

a) 
e 

4 

i] 
o 

=; 
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3) 
c 

Ay 
c 
6 
3 
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3 
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‘2. 
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a 
6 
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2 
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= 
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a 

3 

a 

nes 

<q 

4 

ire 

z 

2 

z 
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TO HOS 


a 


as 
E> 
2 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 

RG DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 Ms 0 § 8 
a \ 7033 CERTIFICATE OF DEATH 
: ar Place OF eae iz pee eseritce (Where deceosed lived. If institution: Residence before admission) 

COUNT? b. COUNTY 
Montgomery Mere 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

= Silver Spring 6 yrs. i 
= d, NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
a £3 InggTiN : " ON A FARM? 
Ss 2, Brookhaven Drive 12,310 Brookhaven Drive ves (]_NO fi] 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
-. DECEASED OF 
se (Type or print) William Walker Jones: OkatH June 11, 1960 19 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 

ts ‘a WIDOWED $f] oworceoL] | Nov.19,1869 90 on. 

2 10a. USUAL OCCUPATION ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aS {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired} 

2 (retired) Cranesman B. & O. Railroad | Penna. U.S.A. 

iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Findlay Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥en, no. of unknown) {lf yes. give wor or dotes of service) 
05-03-1683 


Sadie Connors 
17, INFORMANT addresSiiver Spring,Md. 


William J. Jones,son,12,310 Brookhaven Drive, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ; E 
IMMEDIATE CAUSE (0) 4 days 
( f DUE TO 
Conditions, if ony, which ( teri i d 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. © Generalized marked arteriosclerosis undetermined 


— 
5 
& 

@ 
2 


FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 
- 
("\ 3S yes] NO BY 
V/ = |200. ACCIDENT WAS _UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
fa) Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [[] ot work 1 
21. | certify that (1) (this haspital) attended the oa. on fram. OEY ___ ] 7, tof, ALL, 19.0, that (I) (we) last 
saw the deceased alive an_f_. aie 1% GQ. and that death occurred onde Ra, from the causes and on the date stated abave. 
2g 


NATURE ae: Dore & 
é ATTENDING MED. STAFF NEI 
W SVMs Csr Ap. htyo.|* DIRECTOR PHYS. O 6/12/60 


the State Board of Health pricr ta burial, cremotian, or removal, ond in any ev 


poge 3 should be detached far use os the bur 


2c. PHYSICIAN'S a tae 
eer _bs Mawshall Guvillier, Jr. 1407 Woodside Parkway, Silver Spring, Md. 
Ba. oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Buria June 16,1960 |Spring Hill 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pare JUN 1 7 60 Onthun 2, Pane 


ss 
ie 


ys ; ED yrvmy, Ave, SILVER SPRING, MD, 


= 
\ 


a 


ofter death. Poge 4 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Poges | ond 2 shoul: 


ith. 


Sapers. 


Then please remave corban 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retuined by the hospital ar attending physician. 


bad 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours After di 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP! 
may be 


< 
& 
> 
a 
= 


15M 9/S8 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7087 CERTIFICATE OF DEATH we. 82089 


4 SAG CE pears 2. USUAL RESIDENCE Wise deceosed lived. If institution: Residence before odmission) 
* “Montgomery marnano || MAM yLand » COUNTY Vion tgomery 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) I 
Rockville Rockville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. [ IS RESIDENCE 
OR INSTITUTION J ON.A FARM? 
Q4 Randolph Road 5704 Randolph Road ves) NOK 
3. laieit First Middle hast 4, pate Month Yeor 
fice cae) JOHN PARK KEISER Pam June 30, 1960” 19 
$. SEX 6. COLOR OR RACE [7. MARRIEOITKNEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


White wipowep [J oworceo f] | Jan. 3,1877 $' spy 


Male 


10a. USUAL OCCUPATION (Give kind of work done 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ret.-Carpenter Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Cyrus Keiser Elizabeth Sweeter 
15. INFORMANT Address 


WAS DECEASEDEVER IN U. S. ARMED. fone 16. SOCIAL SECURITY NO. 
(Yas, 19, oF unknown) | (IF yes, give wor or dates of service) 


No 


None Louise P. Keiser-Item# 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED BY: ye ee 
IMMEDIATE CAUSE (oe). 

4 oN C. DUE J) 


Conditions, if ony, of, 
gove rise to immediote 


couse (a), stoting the under (  PUE, Pa ars al ‘ 
lying couse lost. e) 2 , a 
iz Parr ll. OTHER SIGNIFICANT CONDJJONS CONTRIBUTING J§@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
< : ves] no 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING LC] CAUSE OF DEATH 
& |F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town} (County) (Stote) 
ray Hour 0. m. While Nor'while. foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] of work (1) H 
= 
21. | certify thot | attended the deceased fram.____.&__ [28 \%66_,10_ 2 f SP tas , 19% that | last saw the deceased 
alive an__* AG (ba 2 , and thaf death accurred at 0AM, fram the causes and an the % stated abave. 
A ADDRESS (Street, cityor town, stote} 
ACTUAL s me 
SIGNATURI © es MO. 6 on oP gle Gee A 24. 
marin’s w. T.SJoyce 8106 Maple Ridge Rd. ,Bethesda,Md. 
7o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
savuer” | 7/2/00 t. Zion Bethesda , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1331 E. Monte. Ave. 


Tydoh Wueeler 32) tea.” ae oagUL 5 ’60 Cutan £. Fase 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ined by the hospital ar attending physician. 


Tl 


in , A after death. Page 4 


@ 


a 
Prd 


TO HOS 


E> 


may be 


funeral directar, 


a3 
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a 


Bee. 


2 


Pages" 


Then please remave carban papers. 


€ 
& 
2 
g 


he buri 


page 3 shauld be detached for use 


= 


the State Board af Health priar ta burial, “py ar remaval, and in any ev ithin 72 haurs after death. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 a }} 9g () 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion 
‘Montgomery marviano || Maryland > Nce George 
b. pees NER (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
ons ive ni st town, 
Bethesda (Rural) 5 brs. Brandywine CxS 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital Rt. #2, Box 115 ves O] No [& 
3. poe = First Middle Lost 4 en Month Day Yeor 
(Type or print) Harold Bruce KILMER IIIT | deat June 15 1 60 
S. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [2H | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys urs in. 
Male aucasian jwivoweo 1) pivorceo [] 6-15-60 yrs. Te 55 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


J1. BIRTHPLACE (Stote or foreign country) 
None ctr Maryland GS 43 ls 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harold Bruce KILMER, JR. Audrey Jean BLACKBURN 


5. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. | 17. INFORMANT Address 


1i¥ex, no, oF unknown) UF yes, give wor or dates of service) 
| None (F) Harold B. Kilmer, Jr., same as #2 above 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


No 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN, 
ONSET AND DEATH 


parvoenimssnem, NEOVaTAL ATELECTASIS 
4 pe DUETO 
candid, Many which oe LMMaTURIT y 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. © 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
i= 
3S yes CK No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
3 Hour 0. m, While Netwhile foctory, street, office bldg., etc.) ! 
: p.m. Ww lot work [] of work i 

21. | certify that 2M) (this haspital) attended the deceased fram..June 15 __, 1980 to__June 15 __, 1960, thar & (we) last 


To. Sit TURE 2%. ele = 
ATTENDING MED. STAFF 
Ae Wd, M0, | PHYS. DIRECTOR CO) PHYS. [2% 6-16-68) 


22c. PHYSICIAN'S: ‘22d. ADDRESS 


“rr Bred W. GRELLO, LT, MC, USN 
Ba. SL a ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. town, or county} (Stote) 
Buriar*”’ 6-20-60 Arlington National Arlington Virginia 
gy ‘ FOR'S NATURE & Lome. PAB ADDRESS: ‘So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
W.  eeetece Co. BS M St.,NW, Washington, DC|oare JUN 2 0 '60 Cnthug £ Kash 


? ONE OPS is rs 


fl 


a after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled-in by the funerol directar, 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


We ned by the hospital ar attending physician. 


@ 


TO HOSP 
may be 


a< 
an 
zp 
pts 

a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7ORe- CERTIFICATE OF DEATH 0709] 


= 
Ss 1. bees te 23 oe octane (Where deceased lived. If institution: Residence before admission) 
ot °. °. b. COUNTY 
2 2 PBS TUN) Maryland Montgomery 
b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town}, ° 
Rockville 10 years || >< Rockville 

p2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
= ‘OR INSTITUTION | ‘ON A FARM? 
3 #8 Sedgewick Lane 3 #8 Sedgewidk Lane ves] NoCK 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eS DECEASED | = ' OF 
3s peop) Anna Daisy A DEATH June ut 19 60 
g8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BATH 9. AGE (In yeors it UNDER 1 YEAR] IF UNDER 24 HRS. 
bets a lost bisthdoy) “a Br Hours | Min. 
2s Female White  |wwoweoGk — ovorceo] | 12 1880 79 yn. 
a 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) i us 
€ Housewife concen Ohio 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bo 
b F 
g Peter Wright Dugan 
£ i. WAS Bede o EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
e Pelegeraiscaal or lien seaiee rate oer a 5 
E No | hown Mrs. Pauline Neville-daughter-same 2d 
2 1B. ag et “7 me oe per line a Sh (b), ond (c}-] INTERV HEEEN 
§ IMMEDIATE CAUSE (o._LNanition 
eS A e| DUE TO 
= pasties wo ti We 
& cause (0), stoting the under- f DUE TO 
= lying couse lost. e) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Fidel ot) ul 

( yes] No 


20. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 9 jot work [[] ot work [7] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
foctory, street, office bldg., elc.) | 
H 


(County) (Stote} 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased fram. Rec 3. 19.58, toMay 30 | 19.60 that (I) (we) fast 

sow the deceased olive onlVL& 2 oe ees and that death accurred bi: 3 WA Moma udes APA Ohe date stated above. 

720, SIGNATURE 22b. DATE 
“WBE 0) MB" yf Beron oT 6/1/66 


22. PHYSICIAN'S: 22d. ADDRESS 


“(el alfred S. Norton M.D. [4711 Highland Ave. Bethesda, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
EMOVAL ( 


urla ash. Nat. Mem. Park Suitland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY B60. 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,,, JUN 8 ‘60 Clitten £ Hasna 


ecify) 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72_bo 


page 3 should be detached for use as the buri 


a 


od 


Sida - Nadel. abd Hi es 9 iia as 18 
en 


FilmG268 6 


CERTIFICATE OF DEATH 07092 


Sa Reg. Dist. No. 
& 3 : {| | PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insittion: Residence before admision) 
Ej ; 
“5 3 Mentg MARYLAND eM aryl and b. COUNTY Mf entg 
5 B BIT OR TOWN IF evs corporote ins, write] c. LENGTH OF STAY IN 1b © CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 ind giye neare 
ae Feoisviiie. Ryral| SMe O71" Cedar Ave. Gaithersburg 
Su us d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . (5 RESIDENCE 
oo OR INSTITUTION if M Land ON A FAR 
e af > Nursing Home arylan yes [] NO 
= | NAME OF First Middle Harge yt 4. DATE Month Yeor 
(Type or print) ELillian Gértrude King DEATH June 13 19 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE ay IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe Hi Min, 
Female Waite |woowo ck ovorceog | Mar 24-1887 ‘ya saps arg Hees | NE 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most af warkin fo even if retired) 


Eeuse W 


10b. 


KIND OF BUSINESS OR INDUSTRY 


HouseKeeping 


11. BIRTHPLACE (State or foreign country} 


Mentg,Ce. Ma. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 
James Larman 


fter dey 


14. MOTHER'S MAIDEN NAME 


Elizabetha M Taempsen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥es, 90, oF unknown) | UF yes, give war or dates of service) 


? 


SOCIAL SECURITY NO. INFORMANT 


Anna M. MeormingStar. 


Address 


Dickersen-Md. 


Then please remove corban papers. 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c}-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: P is p Z . 
IMMEDIATE CAUSE (0) Remy aS eCcomadar Chive wee Go d Le55 vcs ra 
Lang g J ' DUE TO 
Carainiges, WF os, wEich ra of Vayjices of Cav p ha a5 |3 weeks 
gove rise to immedion | Be 0 
couse (a], stoting the under- * a ] NS 
lying cause lost, @ 2s "XN fyegis 6 livex dee 
3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
, < Ys nog 
= [20a. ACCIDENT WAS UNDERLYING L1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, pee (City or town) (County) (Store) 
6 Hour a.m. Resa he foctory, street, office bldg., etc.) 
= lat wark [[] ot work (J 


"ADDRESS (Street, city or town, stot) 


4 


"pee wl ime. Mads 13 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs a! 


may be retained by the hospital or attending physicion. 
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To — os ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


CAE SO nn ee). ee eee ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} {(Stote} 
Better” | 6-18-60 St Rese. Cleopper. Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 Ernest Ce Gartner. Gaithersburg. M@e [oy JUN 15 60 Chechen of Hosta 


a 


~ ge 
eS 

& 9? 
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. no 
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: ing p 
After this certificate has been signed by the attending physician and ca 


OR ATTENDING PHYSICIAN: The low requires that the death cert 


Ined by the haspital or attend: 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban p 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSP, 
may be' 


VS A15 (4) 
15M 30/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 2093 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COU o. $ b. COUNTY 
MARYLAND 
Montgome Penn yivania 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) cy 
Bethesda 0 days Mount Morris (EX- 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. 1S RESIOENCE 
OR INSTITUTION a ON A FARM? 
The inice re Bethesda 1), Md _Box 262 ves (NO 
3. NAME OF First Middle last » DATE Month Day Yeor 
(Type ar print) h Scot King DEATH Jun “ 1960 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [2] = itntecr aE 
wiDOWED [} DIVORCED []) February 1 yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ST a 


11, BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Studen None Wes igs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 


WAS DECEA: VER IN U. S. ARMED FORCES? 1 RITY NO. |17. INFORMANT Addi 
TEMAS DECEASEDE Gigs antrenan | Seoe eee, The Medical Record “## 


No No Clinica nter, Bethesda vland 
18, CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (e).] INTERVAL BETWEEN 


ET AND D aek 
PART I. DEATH WA: Si 3 + + 
ART |. DEATH MEDIATE Cast fo) ReSpiratory failure bh 


minut 
| q Ss ‘ y- DUE TO 
Conditions, if any, whic w_Pinealoma brain tumor 2 years 
gove rise to immediate | o 


couse (0}, stating the under- 
lying couse lost, . 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a)| 19. elie ag 
ves f] No] 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
Hour 9. m, While Not tie foctory, street, office bldg., etc.) | 
p.m. jot wark ["] at work ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from, ea 26, 19.09 a June LW 19 80 shat § last saw the deceased 
alive on A 0 that death occurred at ~ Lb Ps, from the causes and on the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED. 
SSWATURE mo. she Clinical Center eo GARY EON 


National Institutes of Health 
NAME (Tyee) TRANCIS Le MERRITT, Ma De Bethesda ths larand 


Ro. fea ee Wb. DATE THEREOF Pie: |AME OF CENETER’ 2d. LOCATION (City, town, oF county) (Statgy 7 = 
- 
Buriat Miarttn, UMMA Lipitlh is Z 2 
AY DIRECTOR'S snp . ADDRESS Yi BY a ‘2éb, RE RAR'S Sit e 
4. dun 8 8b Clan o0 Wess 
Awesty ; A LAE ore 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07094 


‘83 


widoweD [] Divorced [] 


21 June 1877 


+ ss 
& ¥ rs lies 2 DEATH 2 asin Bape ed (Where deceased lived. If institution: Residence before admission) 
e 32 * cuMontgomery marnano || °F Washington, D7 Vv 
£ ri b. CITY OR TOWN (lf outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest town) bey a 
ees Bethesda (Rural) 52 days Washington 4-7 X~3 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO be os OR INSTITUTION ‘ON A FARM? 
¢ su. U.S, Naval Hospital 2311 Conn. Ave. N.W. ves (]_No BY 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED BS 
3 (Type or print) Dudley Wright KNOX DeatH §=6. JUNE. 11 19 60 
& 5, SEX 6. COLOR OR RACE |7. MARRIECHR NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


thday) Months] Days | Hours] Min. 


(Yes, no, oF unknown) {Nf yes, give wor or doles of service) 


Yes Wu 


Male Cauc. ys. 
We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Naval Officer U.S. Navy WASHINGTON U.S. 
13, FATHER'S NAME § 14, MOTHER'S MAIDEN NAME 
Thomas T. KNOX Cornilla GRASSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per tie ~ 


PART |. DEATH WAS CAUSED BY: $ i ‘ 
: ._ AMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 
Lae 


Then pleose remove carbon popers. 


7a ed 


Yr 


H . O DUE To 
fire 
Canditians, if any, which (b) M7 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 
lying couse lost. o 


| 


in, ar remaval, and in any event, within 72 hours ofter death. 


-transit permit. 


While Not while 


foctory, street, affice bldg., etc.) | 
jot work (] of work H 


MEDICAL CERTIFICATION, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves Mf No[] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


2b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


SIGNED 
4 mo. [ANE NS Of Birector C1 PINS. 6-11-60 
AZ. PHYSICIANS ‘22d. ADDRESS 
NAME (Type) 
\ KERS_Lt_MC_USN _U,S._Naval Hospital, NNMC, Bethesda, Mi. 


may be Teruined by the hospitol ar attending physician. 


€ 
£ 
5 
3 
5 
) 
2 
3 
a 
= 
x 
% 
2 
&3 
2 
a 
e 
= 


poge 3 should be detached for use as the buri 


© FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely filled in by the funeral director, 


4 IN, | 23b. DATE THEREOF 2c. NO GAGMHeLa Gnematory 23d. LOCATION UA ounty) {State} 
= +} 6-13-60 ALORA Wa. Ma. 
er 2 \ SAVES taIATORE A Er ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VB ABS [a "S & SON 1756 Pennsylvania Ave. NW.WDE dh 14°60 Onthun £ Pinu 


MARYLAND alps om tet LL — je yon 18 
tem FilmG2 0-60 e€ 07095 
7149 x CERTIFICATE OF DEATH eg. Dist, No. 


2: = seat Ne {Where deceased lived. If institutian: Residence befare admissian) J 


verano ll a ARY la wD COUNT pt BNF [7 Con} 


c{LENGTH OF STAY IN 1b c. CITY OR TOWN (Iffoutside carporote limits, write RURAL and give nearest tawn} 


ALRAAN Nk Cle Si/vaR S pR/ WG 1656.2 


d. NAME OF HOSPITAL (If not in hospitol, give street addtess) e. IS RESIDENCE 
ON A NOE 


ATR d. STREET ADDRESS 
KLAN D - MURS LWG Nom E110 Pew Hamp shi jee Ave yes (] NO [I~ 


is Ce First Middle j Lost 4 bad Mopth Day Yeor 
(Type or print) B 25S87e hmRW hav se DEATH o & 1940 
3. SEX %. COLOR OR RACE |7. eng NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In, years [IEUNDER 1 YEAR] IF UNDER 24 HRS 


Rm4le_| tw = | WIDOWED pvorceo |r /O-/ EFL y. uk pies ea | AS bc 


10a, USUAL OCCUPATION Lag kind af wark done} VW, HPLACE (State ar foreign anh 112. CITIZEN OF WHAT COUNTRY? 
{ Fes 
Lio Yn re é 2 


a 


with 


1, PLACE OF DEATH 
TY, 


b. CITY OR TOWN (if outsidd carporate limits, write 
fo ‘and ~y neorest town) 


3. 


land 7 shopid be i 


filled in by the funerol directar, 


10b. KIND OF BUSINESS OR INDUSTRY 


luring most af working life, even if retired} 


requires that the death certificote be executed within 24 Ya death. Page 4 


3% 
& Ss 
Bee ook’ Hex gaa 3 
ce Ss 13. FATHER'S NAME “, a 'S MAIDEN AME 
eee “™m nue heer— ae a 
Be Z£/PAN e/ iM 
E 2 3 15. WAS DECEASED RIN U.S. ARMED Tones 16. SOCIAL SECURITY NO. im Address 
BEE Yes, n0, oF unknown) Uf yes, give war or dates of service) 
BER wo Nursing Home Kecor 
Sie 
Ege 18. CAUSE OF DEATH [Enter only ane ~h line for (0), (b), and phe INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: 4 ees wig’ ONSET AND DEAT! 
es _ oe IMMEDIATE CAUSE (0) fe 
££ 0 7 
ae DUE TO 
~ 3 
isp Canditions, if ony, » 
7 Ib}. 
Bes gove rise to immediote t 
Sa couse (a}, stoting the under- ( OUE TO 
L320 lying couse last. (¢). 
A 3 ce aOR 
z 3g 3 5 ie a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Big Me 
=>? 9g ot 
Eas < 
ongcsd ym\s yes(] NOT) 
= 22 y 
i eee) = [200 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
<3 ae & |OR CONTRIBUTING L] CAUSE OF DEATH 
“Eve °° © | (}F EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘ iy —s 
2szss & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, in (City or tawn) (County) (State) 
5 °es a Hour a.m. While Nat while factory, street, office bldg., etc.} 
ee oS te aa lat wark [[] at work 
aofls = 
One 
a5* 
Z3eud 
g2<22 
f2eso ff) 
So 
<5G0. 
axpeos 
3 3 
Pie 
en 3 5 PHYSICIAN'S 
eens NAME (Type) 
BSED 220. BURIAL, CREMATION, | 22b. DATE THEREOF “We NAME OF CEM oe REMAT; 
9,5 8° sm REMOVAL {Specify} 
ro e ‘a 
cen ke Burda New Voi 
oS 23. FUN! Pay anes SIGN  —_- ADDRESS. 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lf ¥ 4 SM, 
aac) Aanyor ¥ eels me ae oar JUN B °60 
5M 9/58 a __Agahk pe. AT Kiba Pp ae, a 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


@ ofter death. Page 4 


n, ar remavol, and in ony event, 


1 MARYLAND STATE DEPARTMENT OF HEALTH ( 
‘: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 70 9 6 
; \ CERTIFICATE OF DEATH 
3 = 1, PLACE OF DEATH an 2 USA RF OIDENCE (Where deceased lived. If institution: Residence before admission} 
fo a UNTY MARYLAND a. b. COUNTY 
=2( [VI ‘ontgomery Turkey 
. ® b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) co / 
22 Bethesda 12 days Ankara iSixts 
A oe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae a 7 OR INSTITUTION ON A FARM? 
se 0 C ( The Clinica] Center, Bethesda 1h, Md. Evkaf Apartment 2, Kapi i 10 ves (] Nott 
£5 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
= =. DECEASED © ‘ OF 
zat (Type oF print) Adil (None) Kursad | 98am June 13, 1960 
> Bey S. SEX 6. COLOR OR RACE 17. MARRIED [B] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
pes : last birthday) [Months] Doys | Hours] Min. 
3 ste Male White _|wiroweof] —oworceoO] | June 1, 191) 6 ys. 
[3 es 2 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
pee Goverment Officer Government Turkey Turkey 
= 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sg I 5 
By Akif Kursad Fatma _Eren 
= 2 Tada er einer) ge ae 16. SOCIAL SECURITY NO. | 17. ae The Medic al Rec ord Address 
oe No | None The Clinical Center, Bethesda 1h, Maryland 
& 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
2a ART |. A 4 ; 5 
o § PART |. DEATH MEDIATE Carist o)_ventricular failure 
fies DUE TO 
te lox 
2 
2 
nee 
© 
§ 
a 
a 
a 
| 


4 Conditions, if any, which Mitral insufficiency 
E gove rise to immediote 
& couse (a), stoting the under. ( DUE TO r - 
ees lying couse lost. o_Rheumatic heart disease 30 years 
iS. 5 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. tetoueor o 
> Ay = 
c & ves] No 
Re = 20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ill af item 18.) 
5 & OR CONTRIBUTING [] CAUSE OF DEATH 
§. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo fat 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (State) 
5 3S Hour o.m. While Not while. foctory, street, affice bldg., etc.) | 
= p.m. 19 [ot work [1] ot work [7] 1 
21.1 certify that (I) (this hespital) attended the deceased fram.JuUne 1 19-00 to_ June 13 ___ 1990, that (1) (web last 


saw the deceased glive an.__* June 13 __ Deed and that death occurred at: 3AAHam the causes and an the date stated abave. 


( 22b, DATE 
iG IGNED 
(th wo ATE"? Aeon HAT 6nefed 


poge 3 shauld be detached for use as the burial: 
the State Board of Health prior ta burial, crema! 


TO FUNERAL DIRECTOR: After this certi 


‘2c. PI CIA 22d. Al rr n, 
a a 4 : + ADDRESS The Clinical Center Maryland 
i. Kent Carney, M.D. ational.Institutes of Health, Bethesda 1) 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 
REMOVAL (Specify) 
ae 24/60 Ankara, Turke 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


W,. W. Chambers Co, Inc. 3072 MsSt.NWa |oatdN 2 0'60 Cutten 2 Fiaua 
Wash.0.C, 


as 
E> 
La 
Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Or 
S 70 CERTIFICATE OF DEATH rep ow HA 097 
” 
S $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 ® COUNTY MONTGOMERY o STATE MARYLAND ». COUNTY MONTGOMERY 
£ r b. CITY OR TOWN (If outside corporote limits, write © ae OR TOWN (If aviside carporote limits, write RURAL ond give neares! town) 
8 RURAL ond give neorest town) 
al z SILVER SPRING yrs SILVER SPRING 
M3 g d. NAME OF HOSPITAL (If not in haspitol, give street Lea a5 STREET ADDRESS "3 RESIDENCE 
r - OR INSTITUTION ON A FARM? 
@ S x 12,208 EDGEMONT STREDE oa. 208 EDGEMONT STREET Yes] NoX] 
5 3. NAME OF First Middle tost 4. DATE Month Doy * Yeor 
= DECEASED OF mh 2 
; (Type o print) Dore *: ee ss + | Sam Sune = we? 
& 5. SEX 6. COLOR OR RACE MARRIED (4) Never MARRIED [} | 8. DATE OF a TH 9. AGE ines IF UNDER } YEAR| IF UNDER 24 HRS. 
es? bar 
FEMALE WHITE |wioweo o pivorceo (] Jan, i, 1914 16 oe Months! Doys | Hours Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Clerk - Posting Sect. | F.B.I., U.S. Gov't], Washington, D.C. U.S.A. 


s 
8 
5 
1 
3 
€ 
2 
° 
= 
> 
oe 
2 
&; 
aad 
2 
he 
a 
€ 
5 
8 
2 
4 
5 
< 
= 
3 
Fd 
3 
< 
a 
D 
= 
5 
e 
= 
. 
© 
4 
= 
a 
= 
ie 
< 
S 
2 
a 
6 
= 
= 


13. FATHER'S NAME 
GEORGE R. McGEE 


a was peer) Fhe USS BRED — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes. 90, oF untnown) jve wor or dates of service) < 
NO os NONE r. Carroll D. Landvoigt, 12,208 Edgemont St. 


14, MOTHER'S MAIDEN NAME 


MAE LINQUIST 


g 
a 
5 
s 
8 
: 
5 
§ 
g 


bie ‘BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


me OATMMEDIATE CAUSE (0) Cace ind Mates: tuvolucn 
pueto 10 th (ya o> aud aBdomruat via rera 


Then p' 


that the death certificate be executed within 24 hoy 


4 
Canditians, if ony, Which (by ‘E Ct! Wa os Cac C1rMouwtaAn Xv igh tbreact 
gove rise 1a immediote 

couse {a}, stoting the under. ( DUE TO 


jires 


ansit permit. 


s 
a) 
é 
s 
“ 
R 
© 
= 
3 
< 
2 
eo 
>» 
2 
Oo 
S a 
= € 2 rs lying couse last, {c) 
5 2 is VV é Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Blas dea 
ied & 
2ese g & ves] No EJ 
a2 6 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ht of item 1B.) 
est2- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<q § pe So © [UF EITHER, NOTIFY MEDICAL EXAMINER) oe 
Yotss & 70. TIME OF INJURY” Month, Doy. Yeor ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, | 20F. (City or brs (County) {Stote) 
Fb2%9s 6 Hour 0, m- While. __ Not while. foctory. street. affice bldg., ed Bit a 
gest = p.m. 19 lot work [} of work [J 
Qos cane 21. | certify thet | attended the deceased from. _: 
Bes Bg 2.0 24 
s Le 3 3 alive an___- 
E = O36 ADDRESS (Street, city ar town, stote) DATE SIGNED 
< = . 
moe ss Senet Wa wo. LOG2© Goscw Gag IVAC2, 19D 
& / ia 
Se , c Mf 
B mans Geothe Ball sina page 
ae acy Se ee Oe 
Fd 89°8 o. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Store) 
~na 8h NV specify) 
= Pees Bhihy at 6/6/60 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
a4 ZB, FUNERAL PIREGTOR'S S16) q do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys ANS (a a ae jd ING, 8 sfl¥tk sprinc, mp. |? “ 
Tehieee YCITA, pate JUN 9 Cithouy & Fires 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7151 CERTIFICATE OF DEATH 07098 


2 Se aE eae (Where deceased lived. If institutian: Residence befare admission) 
a. / 
b. COUNTY HOWARD Vv 


al 


se 
32 1, PLACE OF DEATH 
35 a. COUNTY 


TATE 
eariad MARYLAND 


E MONTGOMERY. 

° b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

a RURAL and give nearest town) ay 7 

z OLNEY 4 DAYS WooDBINE 3X - 2 

a d. NAME OF HOSPITAL (if nat in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
we OR INSTITUTION ON A FARM? 
S MoNTGOMERY County GENERAL HoSPITA Route #2 yes] NOX 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

- DECEASED | iF 60 
3 (Type er print) Daisy loNnA LEAKINS DEATH JUNE 9, 19 

o 

2 


$. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours]  M 
FEMALE WHITE wiooweo [] oworceo[] | Jury 23, 1902 57 yes. 


10a. USUAL OCCUPATION (Give kind af wark ne KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


te be executed within 24 rj ofter death. Page 4 
72 hours ofter death. 


saw the deceased alive an. 
22a. SIGNATURE 


and that death accurri -M, fram the causes and an the date stgted abave. 


ATTENDI! MED. STAFF 
M.D. ATENONG Director (1) PHys. 


22d, ADDRESS 


2b. DATE 
SIGNED 


at 


22c. PHYSICIAN'S 


mn 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral 


o 
a 
5 MARYLAND U. S.A 
§ _ HOUSEWIFE ARYLA Ca one 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
By 
ul of I James AutHur MOoxLey HaTTIE VIRGINIA Baston 
= ol> TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 5 (Yes, 90, oF unknown) | {It yes, give war or dates of service) H R 0 E M 
ct fgé osPITAL REcoRDS LNEY, MD. 
eg Spee 
3 ge 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b).gand (c).] INTERVAL BETWEEN 
2 a a ONS! DEATH 
7 Qe PART J. DEATH WAS CAUSED BY: RAK 3 
2 13 3 a JMMEDIATE CAUSE (a). 
fa -s © \ DUE TO a AS) oe - 
= at Canditions, if anf? which Stn ne SN AAG 
2 = 3 A j / 
° — 2 gove rise ta immediate 
= gé cause (a), stating the under. ( DUE TO 
g ty e lying cause last. ©) 
85 oa avingice Bee last, 
5 2 5 3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- Fae Sdr 
=>7To it 
2,52 
223s 5 O ie ves] NOY 
-ooRs = ] 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Zees® [5 |ersRuPRANy MSSE cee 
452i u 3 
ae 4 ) ~ 
Zozes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Beee 5 9 es is (hie, = ae xi factory, set, office Bldg et 
Mee oe 3 pom. lot warl ‘at warl 
OE 523 zi P G 
= = oy 21. | certify that (I) {this haspita}) gttended the deceased fram.__ ef. ___. 19.29 that (1) (we) lost 
ors 7, 
Ze. 
i cae OO 
E,Osr 
42500 
aD Ee ) 9 
Ofsve 
38 
88 
Se 
al} 
2a 
a2 


NAME (Type) 
Ie oe. +60 Me, Mar 
Fd 3 230. Been, sires 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL [Specify’ 
x5 Buria u 6 
é June 12,1 Pine Grove uM Airy, i. 
2 24, FI RECTOR’, Aigktytur ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ANS \ Dh Damascus, Mad. oar dUN 14°60 Cthnn £ Hine 


\* 


oO 


eo death. Page 4 
w 


d completely filled in by the funeral director, 
Pages 1 and 2 shauld be fi 


‘Bald haurs after death. 


apers. 


requires that the death certificate be executed within 24 h 
Then please remav. 


tclan. 
-transit permit. 


ate has been signed by the attending physician_an 
1, crematian, ar remaval, and in any even}, 


R ATTENDING PHYSICIAN: The | 
by the haspital ar attending ph 


ed 


DIRECTOR: After this certi 
page 3 should be detached far use as 


© 


the State Board of Health prior ta burial 


= TO HOSP! 
may be 
@ TO FUNERAL 


gs 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07 099 


7152 CERTIFICATE OF DEATH 


st fed eet (Where deceosed lived. If institutian: Residence before odmission) 
b. COUNTY 


1, PLAGE OF DEATH 
oo MARYLAND 


MONTGOMER 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


OLNEY 6 HRS. 


c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ) ON A FARM? 
MontTGoMEeRY County GENERAL HOSPITAL Rr, 1, A YeELNOE 
3. Lee a First Middle Lost * bed Manth Doy Yeor 
(Type ar print) DEATH 9 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH I" ACE eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthdoy] ; 
FEMALE WHite |wicowen] _ pivorceo 8/21/57 20 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


West ViRGINIA U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES ALEXANDER LEWIS Cara Gross 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Pr INFORMANT Address 
Win mor vknons) yn, nwo ct fw 


Hospital RECORDS, Outney, MARYLAND 


1B. CAUSE OF DEATH [Enter anly one cause per line and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dare DiDER TY 
oy i IMMEDIATE CAUSE (0) 
Canditions, wi ony, “A <9 oe oP fale 
couse (a), stating the under- Bick, i placa stem See Le fe oa 
lying cause last. ae LY 2, lctéat 


gave rise ta immediate 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eae 
= 

$ yes BY NoT] 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 

ge JOR CONTRIBUTING TD CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ey t 20F. (City or town) {Caunty) (Stote} 
r= Hour a.m. While Nat tohile: factory, street, affice bldg., etc.) 

= DF ot work { 


21. 1 certify that (I) (this haspital) attended the deceased fram... @ A= 57__._.. 19e to 5 Aas 19E% that (!) (we) last 
saw the deceased alive an__ © /% £ ___19._& “and that deoth sare at_/ 4M, fram the causes and an the date stoted above. 


20. SIGNATURE aoe MORED 
as Bae mo /AMON? gy Bicrono HAE 6/28/60 
2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
---SANDY SPRING, MARY LAND ____.__..__.-__...- 
23a. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) “ (State) 
us eg ae ee 
BuMter” |June 30 i96) Laytonsvirie Lay tonsviire 


ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“. Sode peyton sville, Md, ime WEL T 60 Crihun £ FGinsad 


ee dean, roghOD » 


led in by the funerol director, 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


d by the haspitol or attending physician. 


@ 


TO FUNERAL 


TO HOSP! 


< 
& 
> 


g 


moy be 


ith 


Pages 1 ond 2 shauld be file: 


Then please remave carbon papers. 


‘ansit permit. 


ee 
= 
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page 3 should be detached for use os the buri 


a 
= 


9/88 


ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7056 CERTIFICATE OF DEATH vee 1 CLGU) 


Lies DEATH 2: poles 7 | (Where deceased lived. If institutian: oF befare admissian) 
a. 


b. COUNTY 
fe alte MARYLAND “Atk Sprit a 


b. CITY OR TOWN (If outside carporote limifé/ write ia LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 


RURAL ond aye nearest “P LS 450 


S. SEX 6. COLOR OR RACE |7. MARRI EVER MARRIED edete 8. DATE OF ay 
t: CW, wipoweo [] Divorced [] Bere oF 2 


0c, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY. 
during mas}, of warking life, even if retired) Own ho} 
Q me - Homemaker saa 


13. 


1s. 


ig 


z 
Q 
iS 
& 
= 
= 
= 
& 
ir 
te) 
z 
= 
ras 
8 
= 


d. On er OF irae S {IF not in hay ie give 1), address) d. STREET ADDRESS = 1S RESIDENCE a 
aa, Saf: dep (8. P bo, / OF Cavers fA eo Nene 
NAME OF : 
DECEASED Bilas Rte ONE tot 4. DATE 
(Type or print) Ze ‘Due 
HED 


Year 


1960 


OF 
DEATH 


12. CITIZEN OF WHAT COUNTRY? 


QS. 


11. BIRTHPLACE (State ar foreign cauntry) 
DW bad, Ome 


14. MOTHER'S MAIDEN NAME 


F; DE NAME 


WILLIAM TURNER 


WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


ie Wve lp ts 578a48-2911 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and (¢)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ol a DUE TO 
Conditions, if any, which " 
gave rise ta immediate 


[ NT ‘Address 
——- Cfpter 207 Phurrtle B.S 

INTERVAL BETWEEN q 
Phiseuctorns 


EATH 


2 


cause (a), stoting the under. { OVE TO ) 5 
lying cause last. ( os. 

of" Vl. OTHER SIGNIFICANT ie CONTRI y TO DEATH 8UT NOT RELA’ at "Ze AL ae CONDITION GIVEN IN PART (0}|19. WAS AUTOPSY 

ats Fe etn tn _/o nm Suarec) 7/2 dort Ven yes] No 
Me (fice WAS UNDERLYING CJ [20b. DESCRIBE HOW inte? OCCURRED. (Enter nature af injury in Part | or Port I! af iter 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (204. (City or town) (County) (State) 
eure we an Nes cits factary, street, office bldg., etc.) | 
p.m. W lat work [] ot work [) H 

21. | certify that | attended the deceased fram.__4t-%y _< iy ae 1960, to_jace _-2% __, 196©,that | last saw the deceased 
alive an__ (20 ___, and that death accurred at_/z CO , fram the causes ond an the date stated abave. 


ACTUAL 
SIGNATURE, 


ity the Net Pur Thin lg Es 


i ar a 

‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR eae Md. 7d. (CATION aa town, ar Su Co) 
BURIAL 6/23/60 ©, Wash, Cemeter Prince Geo, County, Maryland 
23. FUNERAL DIRECTOR'S Siena ~ ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wager E. PUPIL SINC STLVER SPRING, MD. _|oadN 24°60 


Cnthun £. 


B.G/2F As 


a 


Ox 


after death. Page 4 


* 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 
Pages 1 ond 2 should b: 


ft within 7 


Then pleose remove corbon papers. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


d by the hospitol or ottending physicion. 


& 


moy be Fr 
the Stote Board of Health prior to buriol, cremation, ar removol, ond in ony even 


poge 3 should be detoched far use os the buriol-tronsit permit. 


TO HOSPI 


=< 
as 
E> 
2a 
i: 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07103 


if ory pally 2. Rea URES E (Where deceosed lived. 1f institution: Residence before admission) 
ie Montgomery mannan || ° *"Maryl and ».couNTY Montgomery 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) “ 
Bethesda 26 yrs. / Bethesda 
d. at Gi ree (If not in hospitol, give street oddress) d. STREET ADDRESS. e. BeRua Ne 
3120 Manning Dr. 5120 Manning Dr. ves] NOR] 
. peels od First Middle Lost 4. e Month Doy Yeor 
(Type or print) SIDNEY ELY LINDERMAN ceatH §=June 10, 19 60 


8. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE near IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White wiooweof]] ~—soivorceo tg} [March 20,1903 yey ales] oe. oes |, Be 
100. Ete VT Se ok, kind of aA Tet WRor hieacjed OP PUSS ABUPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a : Pipe Inst, Bethelem, Penna. U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Garrett Brodhead Linderman Jennie Brodhead 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Wife Adres ame as Item#2 


No 15 77-09-0468 Mrs, Eugenia Lin erman 
Xe 


INTERVAL BETWEEN 


ONSET Al DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ondh (c)-] 


PART |. DEATH WAS CAUSED BY: 
‘ 7 IMMEDIATE CAUSE (0) 


% * DUE TO 


6 i] a, e Gg . 
Conditions, if ony, which tb) 
gove rise to immediote 

DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELARD TO THETERMIN {ASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: . : 
; 4 ‘ yes MNO 
20a. ACCIDENT WAS UNDERLYING () 20b. DE: E HOW INJURY OCCURRED. (Enter noture of injury in Pod 1 or Port Il of =< 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote} 


MEDICAL CERTIFICATION. 


Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 jot work [] ot work [J : 
21, | certify that (1) (Hee Hel) attended the deceased fram.___sI* ear led n._, 19! O that (I) (aa) lost 


saw the deceased alive an_\\ 


Qo, SIGNATURE : 
CREM ‘M.D. | PHYS. feecror Puys. C) 
“uate RoBERT Ni COALE Pawan atin. lech 
a ee San oe mle = en 4 een ee m4 
730, BURIAL, CREMATION, | 23b. DATE THEREOF Bete ey CEMETERY OR CREMATORY ees or county) Stote} va 


REMOVAL  (Specif; 
Cremation | 6-11-60 Prince George Co., Md. 
2Sb. REGISTRAR'S SIGNATURE 


24, FU R'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
ROBERT" A’"PUmPurey, Bethesda, Md. care: @UN 14°60 Onthan S Kaaue 


pe Sl9, 1%) and that death Saeed Aa fram the\gouses and an the date stated abave. 
D 


2b, DATE 
ATTENDING {e 60 SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7035 CERTIFICATE OF DEATH nog. 04.44.02 


onl 
eo 
oa 


< ~ 
S$ 2 '; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e 8 2 COUNTY MONTGOMERY. matinee 0. STATE MARYLAND bo. county MONTGOMERY 
Us Pa 
£3 ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
gf: SILVER SPIN 4 SILVER SPRING 
els SILVER SPRING 9 yrs. 20 
2 22 d. EO ROS TAL (If not in hospitol, give street address) / d. STREET ADDRESS e IS RESIDENCE 
£S 
ie: f 8411 11th Ave. 8411 11th Avenue ves] NOX] 
es é 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a ipetacipen) SMITH CNMI) LINTHICUM DEATH ASE ste wéo 
= 5. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oa 33. birthday} i 
[eR emo. omen [10713753 BR Pt er | Pos 
ae Wa. ees SECURALION (Gite kind Ge ei sete 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= » during mosp of working life, even if ret 
pistrict Mery" """") [Wilson Steamboat |MaRvLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE F, LINTHICUM LAURA TABLER 


jires that the death certificate be executed within 24 h; 


4 
2 
= 
s 
2 
a 
E 
3 
8 
z 
5 
5 
Bes 
BS38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£228 (ves, 20, ef unknown) {IF yon, give wor or dates of service) 
ofe NO b78ml4e6584 Mrs. Marie W. Linthicum, 8411 11th Ave, 
Eel. —— a 
4 ore 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢}.] ve 9] iNFERWAL BETWEEN 
225 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oss f IMMEDIATE CAUSE (0) 2-3 min utes 
zee: cf » GO. §  oveto 
5 
Der Conditions, if any, which 
BES gove rise te o " 
© Ess ETO Sef , 
fs cee to Coren CfET-O S45 — 
3 a 3 e_. 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. TREO Ree 
2sOs = 
base 2 
2a556 pe ves] No[] 
£ 2 y 
Foss = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B) 
Zeo2s [5 |iramurenresee ecee 
ageee 8 ; ) 
Zsses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, 120F. (City or lown) (County) (Stole) 
s 6°28 2 8 Hour a. mn. 9 While o Not mie factory, street, office bldg., etc.) i 
eae t work ot work : 
RBEPE z pom. fo 
eases j F 
2s 3 21.1 certify that | attended the deceased from.___ See? 7~___, WSF, to_____ ee1e_, 19 GO that | last saw the deceased 
<= 28 . = 
34 eee alive on. SUA/E RO 262, and that death occurred at- 2.2” FM, from the causes and an the dote stated above. 
E=o Be ADDRESS (Street, city oF town, stote) DATE SIGNED 
ZaG5 C= 
“2 Paes 2 SENATOR MO. AGES. 
aD 
oe: mass; “Kosertr 8./ Crey 
ave = 
5 soe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county). {Stote] 
953° REV RYAL Specify) a 
7 = ge BU! 6/23/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
eth Ho, RECIDIBY REGISTRAR 24. REGISTRARS SIGNATURE 
’ pasa 
ae oare_ dN 2 4°60 Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7057 CERTIFICATE OF DEATH 07103 


idence before admission) 


AS Som ey 2, USUAL RESIDENCE (Where deceased lived. If instit 
: Don TkbmM maryLano || % STATE b. COUNTY Ly TEOMEA 
b. city oR TOWN iif (76M. rporote ae write |e. LENGTH OF STAYIN Ib ||. 2 <n ore oulsigé ephporale limits, write RURAL ond give nearest town) 
yy nd give nearest /lofn) 2 
AROMA. PAL 

d. NAME OF HOSPITAL (If not in hospitol, 
OR INSTITUTION 


WB 


we: 


d. STREET gt 


a cre DLL ENUE 


e. IS RESIDENCE 


ON A FARM? 
yes [) NO 


. death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


a 


Poges 1 and 2 should be filed with 


3. NAME OF ~ First CA 40 
i gee'DR pani) & Ie We D wz = MV | oats 
5. SEX 6. COLOR OR RACE |7. eanee ¢ MARRIED [) |8- pat OF =f aK 
lo! 
wipoweD [] DIVORCED [] Jaw Ve LOIE 


Wo. USUAL OCCUPATION (Give kind of work aia KIND OF BUSINESS OR eatet 11. BIRTHPLACE (Stote,or foreign cauntr VA, 12. CITIZEN OF WHAT COUNTRY? 
4 


KA during “YS Cope even if retired) os beng Tei f | RP: H 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MoT AVALA BLE Bur teylGON 


45. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
YAS DEC Ea PD EVERIN UY Se ARMED FONTS : 9302 Ab ey WE 
Wore | = No We ea 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c)-] 


Baer ay BETWEEN. 
PART |. DEATH WAS CAUSED BY: tie 


Then please remave corbon popers. 


Canditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. (o) 


ronsit permit. 


S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 

= 

$ yes [] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote} 

6 Hour 9. m. While Nat while foctory, street, office bldg., etc. H H 

= p.m. 19 Jot work [7] at work 


2 ili certify, that! (l)tihiahaspie | wanended aheltieeseeealrremll setecal, acon a 9, to lprar~e LG 1966, thot (I) (we) last 
e causes and an the date stated abave. 


p 3 
Anat | “1960, and thatdeath accurred atf / , frat 
1 2b. DATE 
M 


# Ah 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. 


saw the deceased alive an 
2o. SIGNATUR; 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


‘2c. PHYSICIAN'S 


= a cba tae a Fh ob Mw Ya 


é 


may be reramed by the hospital or attending physician. 
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Fd 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETRRY OR CREMATORY 
CZ 
: too TER, ev, A: 
- A a. Cagle REC’ 25b. REGISTRAR'S SIGNATURE 
VRAIS Onthun §£ Haue 
TS 9789) as TNA). ea 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7154 CERTIFICATE OF DEATH 


ond 


07104 


a x Reg. Dist. No. 
3 fee = L ace er hae = Sac ee {Where deceased fived. If institution: Residence before odmission) 
oS 2 o. b. COUNTY 
= MARYLAND ¥ 
ee B Montgome S Q 
Ce a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
8 s2 RURAL ond give neorest town) Pa . 2 
> 38 Bethesda 17 days Massapequa 6IX = 
ea d. NAME OF HOSPITAL (If not in hospital, give street oddress} d, STREET ADDRESS: e. Si RESIDENCE 
2 = 4 r, OR INSTITUTION ON A FARM? 
@: ‘ 5-0 h inical Cente Bethesda I 66 da Q ves (]_ No) 
Wee 
mM 3. NAME OF First Middl. jt 4. DATE Ye 
apo NA OF ioe idle ; tos oe Month Day eor 
3 (Type or print) Antonio (None) Livorno DEATH June E) 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. . lost birthdoy) [Months | Doys | Hours Min, 
Male White |wirowenT] pworceo] | April 25, 1892 re. 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ae vot ‘of working life, even if ret a, 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
italy U. S. Ae 


Clothing Manufactur Manufacturing 
13. FATHER’S: NAME. 14. MOTHER'S MAIDEN NAME 
Unknown) Livorno (Unknown) 


apa rctaSED EVER nulls /ANMEDIFORCES? 16. SOCIAL SECURITY NO. al INFORMANT The Medical Record Addes 
Yes WT ascertainable The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c.) ONSET AND DEATH 


Then please remove carbon pot 


PART 1. DEATH WAS CAUSED BY: 7 
by IMMEDIATE CAUSE (o) ? Cardiac Failure Minutes 
DUE TO. 
s Conditions, if ony. Which w___Uremia 3 Months 
£ gove rise to immediote DUE To 
a cause {o), stoting the under: J ind 
3 tying couse lost. ~9___ Candida Endocarditis 6 Months 
6 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Weroneias 
ves &] Not] 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, isa 120. (City or town) (County) {(Stote) 
hie cee While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [] of work [] H 


ee) 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use os the burial 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours after def 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


d by the hospital or attending physician. 


21. | certify thot ( ottended the deceased from.___May 17 , 9.60., to_sgune 3... 19.60 that I lost saw the deceased 
alive on___.Juge 3. 22254 oy, from the couses ond on the date stoted obove 
ADDRESS (Street, city or town. stote) DATE SIGNED. 
J | |$8tt0 wo, The Clinical Center 63°60 
a7 ¢ +2 a 
eo 3 ewvseuws STEVEN SCUANKER, M.D. National: Institutes of Health 
ress ia Sn a a ee ee ee) ee a ny 
3 2 Te, eur pEREMATION, Se) ion , Zc. NAME OF CEMETERY, OR CREMATORY 
oFo® = © 
e - BY REGISTRAR 


& 
aye 


60 


a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! ; 
a bet), hrrrbece Ce [® Cefee tH 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7058 CERTIFICATE OF DEATH 07105 


Reg. Dist. No. 


~ ce 
& 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ba . COUNTY Pyrenees 0. STATE b. COUNTY 
. vion te ome r’y Ma and Mon ve Om 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ca] RURAL ond give neares! town) 
ou S2 p R 
= See kom k HO 5 / hock, 
2 23% d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) (/& STREET ADDRESS e. 1S RESIDENCE 
<a OR INSTITUTION / ON A FARM? 
an 7 " é 3 
eo. . asia “ti ee nog 
o ect 
£6 3. NAME OF First Middl 4. DATE Month y 
a oe DECEASED o e i ed a 
es = a (Type or print) DEATH June 19 60 
i) 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED et 8. DATE OF BIRTH 9. AGE [In yeors [tEUNDER 1 YEAR) IF UNDER 24 HRS. 
5 oo lost birthdoy) Baaaalle ia 
an &. ma bi widoweD [] Divorceo [] on ey 
ae fA F 
Ss €&): = 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gua aye: 3 during most of working life, even if retired) 
& REx \ Marylarid i States 
Foe as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% ' 
8 Bes harles Leonard L Vivian Audrey flartin 
i ates Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= e&2 (Yas. 80, oF untnown} {IE yas, give wor or dotes of service) 
§ ofa 
2 ees ave) mother _ SS ——— 
> 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (6). ond (c)-] F INTERVAL BETWEEN 
Ss 52st ONSET AND DEATH 
gay PART |, DEATH WAS CAUSED BY: f far 
Eo Siee Ken _IMMEDIATE CAUSE (o} ROR ONES 
ae 7 ~ | DUE TO 
etsy 3 Of 
=, ae Conditions, if any, which rs 
s geo gove ta immediote 
3 eer cause (o}, stoting the under- DUE TO 
= § ieee & ing cause lost. () 
= apinplgnuse lest. 
see6° 4 é Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ee = 
easoo = ves] NOGt 
= oes = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
24 eee & | OR CONTRIBUTING [} CAUSE OF DEATH 
agges © | GF EITHER, NOTIFY MEDICAL EXAMINER} 
528 = = 
Zoses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
S580 a HOUR ras While Not white foctory. street, office bldg., etc.) ! 
ase i E Z p.m. 19 Jat work [] ot work H 
“a = *) . 
Zoss* 21, | certify that | attended the deceased from,______sJune..5___, 19.69, to_.10sh)5.am,J1519. 60, that | last saw the deceased 
Zsey > 
3 eg 3 3 alive on__June_ Ss. 1260... and that death accurred ot LO 2h5am, fram the causes ond on the date stated above. 
e = 632 AG = ADDRESS (Street, city or tg sstote) DATE SIGNED. 
ZG Ce ACTUAL : r fe Y es jout., Dirt 
25 SIGNATURE, : wo 2224 — “rn Gn AAnty. # Nate 90): cae 
5B a of s bo 
433 mara 
° 2 ee 23 : wo 2 ens 6 bien 
ls vel Herbert -H. Diamond,-UyD,, 822) GeorgiaAvenue, Silver. Spring, Md. : 
2 2y oe Rio. BURIAL Fetiagt Gn Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, o counly) (Stote) 
>> Be EMOVAL (Specify 
oto ee ee eaten -6-60 | Wash. San, & Hosp akowa Park Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 ATS (4) - y Snilnn of, 
ISM 10/57 Rohert, H if Wash an. & Hosp care JUN 14°60 Gait 


= 
2 
‘ 
y 
; 
> 
3 
4 
j 


@: after death. Page 4 


m| 


lease remave carbon pap 
in 72 haurs after death. 


Then 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO! 
may be - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
715% CERTIFICATE OF DEATH aes. ould 106 


1 eal = ora Hegeeo ss (Where deceosed lived. If institution: Residence before odmission) 
a. b, COUNTY 
Montgomery pridiety * Marylend 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town) ny 
Bethesda 10 days S8 Cabin John 
d. ae OF GK {If not in hospitol, give street oddress) fe STREET ADDRESS e. natin 
R INSTITUT! 
Suburben Hospite 7653 MacArthur Blvd. ves LD) No CK 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED © OF 
(Type or print) Mildred Mae Lowe DEATH June 12__= 19 169) 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [St | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. fost aged) Months] Doys | Hours | Min. 
Fenale White |wicoweoQ _ Divorceo () 0, 1914 _46 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11° BIRTHPLACE (Slote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bank Teller Union Trust Co District of Columbia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank 0. Lowe Martha K. Lynch 
ECEAS EVE  % RCES? s \NT 
Nace ene lhe eel Aad pce 16. SOCIAL SECURITY NO. | INFORMA 7653 AWee Arthur Blvd ts 
No | Unknown Frank 0. Love Cabin John, 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ Ms vi DUE TO 


Conditions, if ony, which 
gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ing, for (0), (b), ond (€)-] ; ox 
Dp ALU lo 


cause (a), stating the under. ¢ CUETO 
lying couse last. ) 
Fa Past Pu ; IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE-GONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= p 
3 ark 0 vst) Noo] 
= | 200. ACCIDENT WAS UNDERLYING []_ =f. GESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factary, street, office bldg., ete. 4 ! 
: p.m. wv jot work [1] ot work 
21. 1 certify that! attended the deceased fram... 
olive an____ ae — ~___, 12% O __ and that death lainred of 4S J , fram the causes and an the date stated abave. 
‘ DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . WD. 
SIGNATUR Ae PD: eet ee eee. ee A 6/12/60_ 
PHYSICIAN'S 
NAME (1) 
yP_proh ..1835 Eye St, N, W. Wash, D.C. 
726. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Howat sor” A 
6/15/60 arklawn emete ROCK e Ma and 
23. FUNERAL cae 'S SIGNATURE ADDRESS 24a. OR ZF mEoIRTRAR 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, mayen Cntan £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7036 CERTIFICATE OF DEATH nig MOT 


~ = 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before ‘edmission} 
3 °. 8. b. COUNTY 
Be Montgomery Co, EES. Maryland Montgomery Co, 
E3 \ A b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A ENG RURAL and give nearest town} ‘ Ly 
RES Silver Spring 20 yrs. Silver Spring 
i _ d. Relat (esas (If not in hospital, give street address} / d. STREET ADDRESS. e. 5 lee CG 
@es X 2408" Colston Drive 2408 Colston Drive ve) NO 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
% (Type or print) John Julian Lyne deatH §=6odune 16 19 60 
a 
oO 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED [XI] NEVER MARRIED [[] | 8. DATE OF BIRTH ic Ge ibe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Vai lonths s | Hours Mi 
Male White  |woowng ovorceo] Jan, 29 1871 BS i “ “3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of “aie life, even if retired) 


g Dperated Elevator Grain Jefferson Co. W. Va. | U.S.A 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Charles Barton Lyne Mary Ellen Lemen 
NS eaenars rT INGE sale ans 16. SOCIAL SECURITY NO. INFORMANT 2ho8“CoL ston Drive 
No None Mrs. Susan H, Lyne 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c)-] INTERVAL BETWEEN. 


NI NI A 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). lO Prawn. 


Mt 7 Os DUE TO r 

wes 3 

Canditicns im eny) Ech me Otkwpryclirrd ¥OG. 
gove rise to immedibte 

couse (o}, stoting the under- ( DUE TO 

lying couse lost. (ec) 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event withi 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
= 

$ yes (] NO 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© |UIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
So Hour 0, m. While Not while foctory, street, office bldg., etc.) | 

= pom. 19 lat work [] ot work 2] ' 


@e_»__, 19.__,that | last saw the deceased 


a L * 
alive ond Sawemt 9360, and that death accurred at/_/- aM. from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


SENATOR >. wo. L936 


® 


may be retuned by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


PHYSICIAN'S 
= NAME (Type) 
& eo tat py canst ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY nm, oF county) (Stote) 
9 ci 
z Burial” [June 19-60 |Elmwood Cemetery Shepherdstown W. Va. 
¥ Peg oe oN ADDRESS | do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ye / ) / A pliner 
iad 4S ixe7 ff, Be GLP A bide be SVU OMAR tuden JUN 2.0 '60 Onthun & Maud 


(Pr 


ool 


7156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07108 


c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Z Reg. Dist. No. 
? ry PLACE OF f DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
/| 0. CO MaRYiAND b. COUNTY 
Re niall R utside’ corporate limits, write c. CITY OR TOWN rf ‘autside carporate limits, write RURAL and give nearest tawn) 


Washington 4TX-3 


days 


Divorced [] 


WIDOWED] 


te 

= 

oe 

a2 

ae 

3 

slugs aN F HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

“£ ? OR INSTITUTION ON A FARM? 

o * 

2 3TA1. Huntington St. NW ves (] No JX 
5 3. NAME OF First Middl Last 4. DATE x 

= DECEASED. irs! iddle ba Month Day feor 

3 (Type ar print) wills DEATH June 23 19 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


wees birthdoy) [Months 


Doys | Hours] Min. 


A. 


100. USU: 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


13. FATHER'S 


te be executed within 24 Qe death. Page 4 
fter death. 


ica’ 


(fos, no. oF unknown} | UE yes, give war or dates of service) 


; fe cts (ee ind er eth cone 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, tis 
4 eee a Ireland U.S.A. 
14, MOTHER'S MAIDEN NAME 
2 
Will iam Maher : Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED yes 16. SOCIAL SECURITY NO. INFORMANT Address. 


3747 Huntington St. N.W. 


Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directdr, 


§ A no None Dr. H.A. Locke 
<£ c 
FI ie 18. CAUSE OF DEATH [Ent i cause line far (a), (b), and (¢) INTERVAL BETWEEN 
g Es PART I. DEATH. Seat my oe Wa Oneal Legon 
2 = IMMEDIATE CAUSE (0) AE Ata? 
3 H \ DUE TO 
=o Conditions, if Sny,” whic te) Dib ne LQ 
3 Eo gove rise ta immediate 
= Sc cause (a), stoting the under- (| DUE TO F 
fe*se lying couse lost. ey A Be Liat ata BAAD 
32 8 s a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED. i THE TERMINAL DISEASE CORCITION GIVEN IN PART I{o}{ 19. cre 
BRaEs 2 2 
268s 3 s gente ins, Sip otal! Coley Fos’ Be subs az 20. ~ No) 
e455 = | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW-ANJURY OCC (Enter noture of injury in Port {far Port Il af item 18.) 
eee? ie 
zg . & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ete Gis S |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (Count (State) 
u cf Y) 
S5les i Hoa: “oink While Not while factary, street, office bldg., etc.’ Hi H 
On a & = Pem. 19 Jat wark [[] at work 
OE5e5 
ape 21. | certify that | attended the deceased from.._..fe -/f _, 19b0, to 4-23.  19{ep,that | last saw the déceased 
a eo 5 
oy 35 alive an_____ oa Lip ,19__G.9_, and that death accurred at 5#20.M, fram the causes and an the date stated abave. 
- mz so : ADDRESS (Street, city ar tawn, state) DATE SIGNED 
“4305. ACTUAL a ), Len: 
xpEss SIGNATURE 21 maw ie ld ca MOD. 
Ere 
Bae 5 PHYSICIAN’: 
wogee NAME (Typ 
Py 3B Pe ? Ta. eR CyaLON ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City/Aawn, or county) (Stote) 
322 
ene uria 6/25/60 i 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 
rothoneon, Robert A. Pumphrey Bethesda, Maryland|mn JUN 24° Oothue £ Sins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


_ 


~ 2s 
& Be 1, ret DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
_ us 4 g. STA’ b. COUNTY 
bf of tgome: MARYLAND || Maryland. St. Mary's 
= Be b. CITY OR TOWN (If autside carparote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
2 rpo 
2. oe RURAL and give negrest eat: ¥ 5 
Mess Bethesda (Rural) 1 day Great Mills LEX-A 
< By S. d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. 'e. IS RESIDENCE 
o - OR INSTITUTION ‘ON A FARM? 
U. S. Naval Hospital Box 83 ves NOG 
£6 4 3. NAME OF First Middle Last 4. DATE Manth Do, Year 
ace DECEASED OF is 
os (type or print) John Anthony MARRON DEATH June 17 1960 
= P- ps 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR| IF UNDER 24 HRS. 
= fa° last birthday) Mit 
2 in. 
a sai Male aucasian |winoweof  oivorceotq] | 5-1-60 ys. 
Se EES 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g ess wore mast of warking life, even if retired) 
$ uel one Swe = ths Maryland U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 
es John M. MARRON Maxine JACKSON 
© 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


ician. 
ate has been signed by the attending physician an. 


Part Il. OTHER SIGNIFICA\ IT} CONDITIONS © 


PERFORMED? 


ITRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “e WAS AUTOPSY 


3 € F- [¥ea, no, oF unknown) (UE yes, give war or dates of service) 
ep eo ies No psn None Hospital Records 
« 
3 £ 5 1B. CAUSE OF DEATH [Enter anly one cause per ling far (a), (b), ond (c)-] i ] UNTERYAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: “ C _——— < 
2 5 & i EDIATE CAUSE (a)__ axe GAOSCESS 230 LH$ y, a 
3 Eas » byes DUE TO : 
= 23 Conditions, if any, which (b) . 
i EG gave rise to immediate 
is ge cause (a}, stating the under. ( DUE TO 
2 =i lying couse last. e) 
£ a5 Byitaicguee. [ott 
BS 
6 
a) 
E 
5 
5 


@. 


z 

9 
2 = 
2838 s yes [ No 
Chae apen © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Ee ) i 
oo as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<¢§ < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sees S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) {Caunty) (State) 
5% gt a Hour o.m. While. Natiwhile factary, street, office bldg., etc.) ! 
= sire = p.m, 19 Jat work (7) ot wark t ’ 
ea5e8 ; 
Zz os ay 21. | certify that (I) (KMouMa6Mad) attended the deceased fram to._.June 17___. 19. 60 that (I) tue) lost 
Zsey 
s 3 é 35 saw the deceased olive on June” 16 Pe aoa 1960 , and that death accurred ot 43 4 QP Bon the causes and an the date stated abave. 
a2 
© =60 72a. SIGNATURE LLye 2%. DATE 
Nea as ATTENDING MED. TAFE SJENED 
320 cs & i NA M.D. | PHYS. GH ORecrorO BE 6-17-60 

2508 2c. PHYSICIAN S 22d. ADDRESS 
238 NAME (Type) : 
Pezee G. B. AVERY, Li c, USN U, S, Naval Hospital, Bethesda, Md. 
a $2° 2 230, BURIAL, eEMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (State) 
peci o 

PL Ps at "41 St. Aloysius Leonardtown, Maryland 
2-2 Fa cs igeg me TO ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TEM ody : PIMeKhe HOME LEONARDTOWN , 60 Cae Le 


a n—-/3#t=o *Y 2 


The law requires that the death certificate be executed wi 


R ATTENDING PHYSICIAN 


TO HOSPI 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 0 i”. 1 i 0) > 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 


at 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a 
0. COUN a 0. STATE b. COUNTY , 
on mer: ae dacti 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL,ond give nearest town) 


RURAL and give nearest tawn) 
R 


hes 32 days Arlington o2K- 3 
d. RUE OF HOSPITAL (If nat in hospilol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 


2 


Pages 1 and Babould be filed with 
VY\ 
> 


thin 24 eo death. Page 4 


yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 5 OF 
Wis PAD Rufus Mason Soil! ne 19 
S. SEX 6, COLOR OR RACE] 7; MARRIED Ez] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1YEAR|IE ONDER 24 HRS. 


last birthday) 


Ma 


e White wipoweD [] DivoRCED [1] 


TOs. USUAL OCCUPATION (Give Kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. ae eee ‘or foreign cauntry) 
during most of working life, even if retired) 


} | Cafeteria Manag Res an | quer’ mappa 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


e Mason. Freda Kienle 


15. WAS DECER SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
The Medical ee ge 


(Yes, no, oF unknown) Ilt yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (e).) 


Jz 1, DEATH WAS CAUSED BY: 
7 Cause () Bromchopneumoni.a. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ioyrs after death. 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


I, crematian, or remaval, and in any event, withi, 


DUE TO 
LS f. hich rs 
igBia rita to. Wiediate: 
cause (0), stating the under- ( OUE TO 
lying couse lost. ey 


sow the decegsed, olive on, Jung _ 


/ 220, SIGNATURE ja D, 


‘22c. PHYSICIAN'S 


19.60, ond thot death occurred of : 308 Mrom the causes and on the dote stoted above. 


22b. DATE. 


ATTENDING MED. STAFF sist et 
wo ARE O_oirecton Pas. 6/ 20/ o) 


ME ADDRESS The Clinical Cenetr, National 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
z Q 
vat }) < yes] No) 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
eo & [OR CONTRIBUTING (CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 3 oe pit ip [While Not wit foctory, street, office bldg., etc.) | 
3 = p.m at work [7] ot wark [J H 
= 21.1 certify thot (I) (this hospital) ottended the deceased from._ Meaty 1:8) __ 205 1960. , toaJune.19____, 1960, that (I) (we) lost 
= 
® 
= 
> 
F) 
2 
3 


© 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard of Health priar ta bur 


ir NAME (Type) 
°3 Alan_B. Retik, M.D. Tnetituter.-of-Health,Bethesda1)., Md, 
3 4 230, SER S eeelieas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
~> MOV) ecify 
a June 22,1960 iL age National Cem. Arlington, Virginia 
ke 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oat UN 2 2 60 Ouiten £, Masa 


=> 
2a 
a 
= 


ah 


ives FUNER, uner@l Hone, 2847 Willeou : Biva. Arlipgton, 


can 


@e: Yer tes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


bd 


may be re®ined by the haspital ar attending physician. 


TO HOSP! 


a 


o< 
aa 
=> 
2 

2 

a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 1 1 ] 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ith 
h 
he 


1, PLACE feces 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _.* 


(M) eotbe wery MARYLAND faryland ‘woutzomery = 
o) 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b Vw CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


es 

3 

°° 

al RURAL ond give nearest town) 19 

2 Bethesda (Rural) 2 days Chevy Chase 

& d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @, IS REStDENCE 

ba OR INSTITUTION ON A FARM? 

S U. S. Naval Hospital 3720 Williams Lane yes) no Gt 

5 3. NAME OF First Middle Lost 4, DATE Month Oay Yeor 

a DECEASED OF 

sé (Type or print) Henry Agett MAY DEATH June 21 1960 

es S. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ ‘Si birthdoy) [Months] Days | Hours] Min, 

sé Male aucasian |wivoweo pivorceo [] 1-25-74 yrs. 

a Fad 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ES 3 Medic of OF life, even if retired) 

c= Medical Officer U. S. Navy New York U.S.A. 

3 & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

osc 


Henry C. MAY (unknown) AGETT 
fee ee ey ven rs sepia CR RAS sh 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Yes \1899" to 1938" | None Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b), ond (c 


PART |. DEATH WAS CAUSED BY: Lo Beara we AL WON ® : 


¥ ‘ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


MNWYjowo 1. 


Then please re 


Conditions, if ony, whi 


gove rise to immediote | 


cavse (0), stoting the under. ( CUETO 
lying couse lost. G) 


-transit permit. 


? 
é 
> 
Fs 
co 
6 
Uv 
4 
° 
3 
8 
° 
é 
s 
5 
e < 5 Parr Il. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE; INDITION GIVEN IN PART I(0) | 19. pet alas 
S = s po =a 
zs 5} Orizcnsclesnss Qemovals eh Frac re @) menus , | sir NOD 
Bs © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESGRIBE HOW INJURY GGCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a © OR CONTRIBUTING [1 CAUSE OF DEATH 
£2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 2 
85 & f20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. {City or town) (County) {Stote) 
wot fal Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
22 = p.m. 19 lot work [1] ot work [] H 
238 : ; f 
ey 21. | certify thot Q¥ (this hospital) ottended the deceosed from. dune 19 __ a 19,90 to_dune_ 2h... 19.69 thot (% (we) last 
HW AM, 
os sow ie decea: olive on YUNne et 1900 + on Is} ject occurred Of ____. » SrOoMm je couses ond on e date stoted above. 
$2 the d d ol June 21 ___ 1960, ond that deoth 4 from th don the date stoted ab; 
38 Zo. SIGNATURE \ ee “a ee 20b.DATE 
3% ‘ : QU5Sesn VU, mo. Pays DIRECTOR PHYS. 6-21-60 
xz pS 22e. Reena 22d. ADDRESS 
> ype) 
8 iS F. Jd. DAWSON II, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
Se a et ee ee te et a het es 
2 2 230. Lie eres 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State) 
1V Al rp Y 
ee Burtal §-23-60 Arlington National Arlington Virginia 
HUGEPMZARECTOR'S SJENATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


’ Piagpatey Puneral Home, Bethesda, Md. pate JUN 2 4 '60 eae aged 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 1 9 
7059 - CERTIFICATE OF DEATH Me Tt 


aa 
O33 1. PLACE OF DEATH 2 cto a Rese (Where deceased lived, If institutian: Residence befare admission) 
3 


a. COUNTY 


a. oa 
Montomery MARYLAND Mary Lend b. COUNTY Man — 
b. CITY OR TOWN (If outside corporate limits, write Ny LENGTH OF STAYIN Ib |. CITY ORTOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 7 
Takoma Park unknown 7 Takoma Park 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
R INST! Seo { ON A FARM? 
565 5 omer Ave. Apt. 203 505 Domer Ave. Apt. 203 ves] No 


@: death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


3.N First Middle i Manth Doy Yeor 
DECEASED a Cc 4 OF 
terri MI ADEALET ME Donioved Beara — RO »bd 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. roe (In naar IF Pe bn IF UNDER 24 HRS 
last joy) 
Sry 


Pages 1 and 2 should be 


4 EMMLE| | A Ton FE wiooweo FR ovorceo O) Sept.10, 1868 ae 
ae 10a. a OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ad ma OF WHAT COUNTRY? 
sé fries mast of es life, even if retired) U 
os ousewif' Virginia ate 5 
B53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
Patrick Kelly Margaret O'Brien 
er 
8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Addon + AKOMA Park, Me 
jas, 10, oF voknow Fe a cet care 
y no unknown Mary Katherine Long-505 Domer Ave.A 
8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (e)-] INTERVAL BETWEEN 3 
a ‘s 
a Cyn, Puan CeRonNARny ocervus tor INSTA AT” 
= ~“1 V DUE TO 
Canditions, it ny Tent a k Ag TERIOSCLEROSIS 


gove rise ta immediate 


couse (a), stating the under- ( OVE TO 


lying couse last. re) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hi 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn} {Caunty) (State) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 Jot work [] at work { 
21. | certify that | gttended the deceosed from. Wea ae 1927, to____ L2 =%>4P._.., \PA2,that | last saw the deceased 
alive on_____ 2, ) Ae 19.(2EQ__, ond thot death occurred fe ___M, fram the couses ond on the dote Eze obove. 
ADDRESS (Street, city ar town, state) SIGNED 
ACTUAL re 0 f] A. iz G/ap 
SIGNATUR (Ko tA 4 M.D: GY80/V.. BY ANE 5 ne fh 


may be retoined by the hospitol or attending physician. 


the registror prior to burial, cremation, or removal, and in any event wi 


page 3 should be detoched for use as the burial-transit permit. 


PHYSICIAN'S 
: rane PIRCHVEL Takous Vaee te Ll Pye 
a No. Beare 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i) ral 
= uriar™” | June 22,1960 Mt. Calvary Cem. Richiond, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2: EGISTRAR’S SIGNATURE 
VS AIS (4) 


2a 
Ss 


The S. H. Hines Co. Washington,D. Ce. |oardUN 21 '60 


“33 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO HOSPIT 


~< 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 z 1 1 3 
t 


7160 CERTIFICATE OF DEATH 


“yy 


1, PLACE OF DEATH 2. peuee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND STAT, b. COUNTY wv 
Montgomery (Rural) New Jersey Cape May 

b. CITY OR TOWN {If ovlside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give nearest lown) 


RURAL and give nearest tawn) 


@ 4 death. Page 4 


9 


=3 
U = 
Be 
aoe 
2 eae 
23 Bethesda (Rural) 10 days Ocean City POE 
22 9) d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
eae ‘OR INSTITUTION ON A FARM? 
ae U. S. Naval Hospital, NNMC 645 Shore Drive ves @ NoO) 
2 
‘J 5 3. NAME OF First Middie lost 4. Date Month Day Yeor 
= 34 (Type or print) Dorothy Elizabeth MC MASTER Sugg June 1960 
Boe S. SEX $. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_] |€- DATE OF BIRTH oe dee 
Sie irthdoy) 
2s 2 F Cc wipoweD [) Divorced [] May 19 1913 47s. 
£3 
€ & ~ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 
86 during most af working life, even if retired} 
ee: Housewife Ni Pennsylvanii U. S.A 
t 3 pees lone ennsylvania - S. A. 
= 
y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
225 Carl MEDER Florence BATTERSBY 
Esser 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a 5 5 {Yes, 0, of unknown) {IF yes, give war or dates of service) 
mor> 
Pane no cesses none ahlon M. MC MASTER (same as #2 above) 
3B 
B8er 1B. CAUSE OF DEATH [Enter only one couse per ligerfor (o}, (b), and (c)- INTERVAL BETWEEN 
Zac PART |. DEATH WAS CAUSED BY. 7oO5 /. OQ ORETAND Bey 
eae f : 
Bee ae eet, LWIA TOSIS’, OY ALY 
= m5 } lA ¥ a ff DUE TO 7 
225 Conditions, if any, which (b) 
Bea gove rise to immediote 
ses couse (o}, stoting the under. ( DUE TO 
arya lying cause lost. ie) 
8ectia SS 
a 3 5 ie G Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. bi Sy nad 
~ o E 
a6 iS Ye no] 
a 3] 
Poes & [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Porl I! of item 18.) 
f i i 
6,3 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
es uv a } 
$LEs v (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
= we 2 i 
$65 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120K. (City or town} (Covnly} (Stote) 
oer a Hour o. H if factory, street, office bldg., etc.) | 
S188 a om. While Nat while 
io = p.m. 19 at wark [] ot work [] i 
2-55 
e355 21. | certify that (I) (this hospital) attended the deceased from...June 15_ i aes 19.80 that (1) (Se) last 
see Pp 
2 ; 
26 ae saw the deceased alive-q June 25 __ 1960. _and thot death accurred af_ the causes and an the date stated above. 
-~Oa 220. SIGNAFR a 2b. DATE 
>rpot 
ae Uti ATTENDING MED. STAFF Be? 
pegs 7, (Cs .D. | PHYS. Ki oieecrorhO Pes. June 25 li 
aoe Zc. PHYSICIAN'S 
ae g NAME (Type! 
nts a c. R. BOYCE LCDR MC USN 
33 ie 230. renova ge 23b, DATE a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
23D 
Pe g2 5 ne 6-25- | Marmore 5 
- Ey! penne ns SXaryR ye tlc2_ ADDRESS 250. REC'D BY Sorin as an SIGNATURE f 
RAIS (4 8434 GEORGIA AVE,SILVER » D2 ainsi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mead nl 


714 EDICAL EXAMINER'S CERTIFICATE OF DEATH 0%? 1 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceosed lived, If instilution: Residanca belore emission), 


a. COUNTY a. STATE b. COUNTY 
MARYLAND hod. 
rporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! If Gutside corporate limits, write RURAL and giyf naerest town) 


m 
— 
m= 
— 
= 


a 
= 
= 
i=] 
5 
= 


|b, CITY OR all oulside 


Page 
Health, 
< 
32 


th. tf on, is necessary, 
to the funeral director, 


& st town) 
5S os 
ed ee es, 2 a 18. : 
58 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stro address) d. STREET ADDRESS «. 15 RESIDENCE 
22 a | / ON A FARM? 
Bek | _ 7304 7 CaN" 306 Dimgn 4 | vs) noha 
ao 3. NAME OF First Middle las 4. plage Moth Oay Yeer 
Boe DECEASED 

ain (Type or print) Mths Dlethe DEAT 73 19¢ 

~s fe “es = ch «glee _ = _ a 
£ 4 5. SEX ~|6, COLGR OR 7. MARRIEO [jk] NEVER MARRIEO [-] | 8+ DATE OF 5TH ,. TYEAR| IF UNDER 24 
ie Hours | 


WIDOWED [“] Divorceo [_] 
TOb. KINO OF BUSINESS OR INDUSTRY 


aa 6~/Fo/ 


| 11. BIRTHPLACE (State or foreign count 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retlrad) 


1 Wie 


/43. FATHER’S NAME 


WA KNOW 


t within 72 


un CK Now 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ice) 


/7~32~0 7 Eel MNedoloy (ke) Of a 


1B. CAUSE OF DEATA [Enter onl @ par fine for {a), {b), e “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: OpSEL AMO. eee 
; IMMEDIATE CAUSE (a) than tan, == | Aeaclolte 
12 t? = | DUE TO 
Conditions, if any, which (by. 


15. WAS OECEASED EVER IN U 


(Yes, { ‘or unkown) 


{ifyesgi 


in any event 


gava rise to immadieta causa 


ificate should be executed within 24 hour: 


3 or removal, and 


(e), steting the underlying DUE TO 
cause last. x a {el a" i 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
JESS esa PERFORMED? 
8 4 5 | YES sj No hy] 
é i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Part | or Part Il of item 1B.) Es et 
& | PRIMARY C1 or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
< 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) | ——*(Stete) 
Ft Hour a.m. Whila __Not While fectory, street, offica bldg., etc.) | 
2 ite, v et work at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy (fe) Inspection {z. Inquiry Ki. and in my opinion 
death resulted from: Natural causes a Accident im) Suicide jek Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL (Bates Pat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 


DEPUTY MEOICAL EXAMINER [>&] G = 13a PE 


f 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, an: 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


or its designated agent, prior to burial, 
io 


TO BS Fe EXAMINER: Th 


EXAMINER'S 
NAME (Typa) bt A, kK Ke Pro Sef bs Addrass (Strwet, elty, town, or county) eS 
22. BURIAL, CREMATIO! 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or “couniry) (Steta) 
REMOYAL (Specify} 
Buria | 6/15/60 Parklawn i 
23. FUNERAL OIRECTOR AODRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


IN 15 '60 


Cnttun £ Prauk 


DATE 


5M 7/59 Robert A. Pumphrey Bethesda, Maryland 


= eee 
ceo 


oe ame ‘ es = * _ . 
‘ aN as { | 
“i Oe: west viene yh EP iay 


ml 


A Sikes oN 
race was: 13h ° 


—- 4e A278. 


“~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 1 riimbco4 6-15-00 et 
CERTIFICATE OF DEATH 


of 


07115 


MS ae Z OF 7 Reg. Dist. No. 
¥ 7 1. PLACE OF DEATH A ra a URUAR RESIDENCE ‘Nee 3 deceosed lived. If institution: Resfdence before admission) 
SS . COUNTY L : Ppa sy 9. OF b. COUNTY 
zi 


« ony oR arylay (If outside corporote limits, write RURAL ond giv 


b. CITY OR TOWN {If outiide corpory Fay, write rest town) 


softer death: Pag 
y the funeral directar, 


r Rog OF STAY IN Ib pe 
RURAL ond give nearest town) // / Lf (pf 
fa R A VA e2 e prings 
i 1 ad STREET Al R S . 1S RESIDENCE 
fe > — le d. STREET ADDRES! «IS RESIDENCE 
: . 6 Semingary Road ves NOE 
. 2 & * [a NAME OF First Middle Lott 4. DATE Month Doy 
ei DECEASED 
& (Type or print) A DEATH June 1 1960 


in 


5. SEX 6. COLOR on RACE | 7. aaa NEVER | AR) ole iM OF es . Est iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar asia 
ae wiooweo f _ovorctot] |May 9, 1886 © beh, anata 
100. USUAL OCCUPATION G ad of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Li4 12, CITIZEN OF WHAT COUNTRY? 
ae a of yes life, even if retired) 
13. aie 'S NAME 14, aTHERST AES NAME 7 
Ira Wilson Poff Callie Huff 
1s. ers DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ee, dees 
Pe te et L ee ee 
i g 

ee Eat Pa hes ol. ar AULA Ge, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond irk ONSET AN TWEEN 
PART I. DEATH WAS CAUSED BY: ; ul G 
IMMEDIATE CAUSE (0! A 2. Wo GAY emeo Minh Ss 


oe | DUE TO 4 . n 
ae ‘ — 
iis. if ony,” which i NoCAAial. Lintarcchion, “Vetent 23 ’ oth 


gove rise to immediate 


‘ouse (0), stofin: sn DUE TO . Fs . . 
igen i Arterioscrrth, Candigvascubler & sease. [Years 


Then please remave carbon pa, 


nsit permit. 
ta burial, cremation, or remaval, and in any event within 72 haurs after death. tame 


€ 
5 
8 
I 
is 
5 
Pa 
2 
2 
ES 
z 
a 
o 
aE 
3 
e 
ig 
° 
° 
ca 
> 
os) 
z 
& 
¢ 
3 
$ 
2 
r 
Es 
‘4 


R ATTENDING FHYSICIAN: The law requires thot the death certificate be executed with 


€ 
5 
8 = Past Hl. OTHER pein CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Ne 
ES = ots f 
ase 6 hon G@ Hype we 1 Lisi ves FF Nol] 
P22 © [200, ACCIDENT WAS UNDERLYING Bl DESCRIBE HOW INJURY OCCURRED. ail noture of injury in Port | or Port Il of item 16.) 
aa & ] OR CONTRIBUTING (1) CAUSE OF DEA’ 
fae & |r ermer. NOTIFY MEDICAL EXAMINER), 
Sts & |20c. Time OF TEE ‘Month, a Yeor | 20d. INJURY Sccuteed We. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
“a 8 Houe_o. fm foctorynstreet, office arent ofce Bldg 
Baik i} Sh eeey oer, 
3e° g ee im lot woref"] of atta 
BLS 
$e 2 Ye ana 19. Sf... to. J Maod._L3--., 19.60, that | last saw the deceased 
2 
eg 3 rt, 128 1D, on and that death accurred aQ le 2PM, fram the causes and an the date stated abave. 
= 3 3 ADDRESS (Street, city or town, stote} OATE SIGNED 
al . 
ages £ wo, 1834 1 Street, N.W.,_........_June 1.1940 
= Washi 
35 PHYSICIAN'S ashington, D.C 
>: 3 NAME (Typel Geer e C. Buchanan ‘. pie ee: 
3 -OeTre U. Buchanan ae a, 
R8 Zoe 70. BURIAL ane 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>>.ht y. " fii 
ofokt oh SHU ne pon Wood yefield, West, Virginia 
2 2 RES 


2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY RCSTETINE 2b. REGISTRAR'S $1 nek 
uneral Home, Inc. Lome? Arlington, Va. care JUN 7 


< 
a 


Als 


£ 
“8% 
he 


— 


ai directar,” 


@ after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fup 
Pages 1 and 2 shoé 


Then please remave carban papers. 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


refained by the haspital or attending physician. 


Ld 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 


Ys AIS (4) 
1SM 9/SB 


& 


ih. 


es, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7162 CERTIFICATE OF DEATH 00116 


Reg. Dist. 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


b. CITY OR TOWN (IF autside“orporate limity/ write] ¢. LENGTH OF STAY IN 1b etn 
RURAL ond give nearest town) #2 


Za 
ural Silver Sprin Ree wi 
‘d. NAME OF HOSPITAL (If nat in hdspitl, SRT address) 

OR ed aig 
eS 


nearest ta 


Monty omer marviano || ° 7 Mary (4 nd NA on ae Oe 


(if ¢ outside c i rote limits, write RURAL and 


cnsingto vu 


fa STREET ADDRESS 


/e2it Al N ok, Orns 


e. IS RESIDENCE 
ON A FARM? 


yes [} No fj 


Deauw Nursing Home 


3. NAME OF First < Middle, Lost 4. DATE Doy 
tyeeerpiny) Albert Elias M,/ ller- DEATH June Sy wEe 
S. SEX 6. COLOR ae iy 7. MARRIEDISG NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) i 
Ale le. White iy wiboweD [} bivoRcED [] Au, ust i 197L v3 vo Neate ee gn 


10a. USUAL OCCUPATION (Give kind of wark dane 
during mast of warking life, even if retired) 


Fae 


13, FATHER'S NAME 


Chaunc Sy dD. Miller 


10b. KIND OF BUSINESS OR INDUSTRY We 
U.S. Governmen 


BIRTHPLACE (Stote ar fareign cauntry) 


| owe 


14, MOTHER'S MAIDEN NAME 


Maran Butler 


12. CITIZEN OF WHAT COUNTRY? 


U.S: 


13 WAS DECEASED Bee uU. — ke gaan 16. SOCIAL SECURITY NO. INFORMANT Address 
ROurcromnel hi - : 
2 [ mage csc, || ALoMne. Miss Helen M, | ller= 021) Moufponer yA re Revs non 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (€).] INTERVAL BETWEEN 


sae AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) FeWrAa olays 


450.0 


i i , 
Conditions, if any, which Be Ge Nermliz eck a rte mo scle YOsls 


gave tise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes [] NO we 


200. ACCIDENT WAS UNDERLYING Ane 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While. Nat while 
jot work [[} ot work {7} 


We PLACE OF INIURY (Hoi farm, yb (City or town) (County) (State) 
factary, street, affice bldg., 


MEDICAL CERTIFICATION 


190 jthat | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, state] DATE SIGNED 


alive an_> 


ACTUAL 
SIGNATURE_ 


mans MH, Sola, ALD. 
2a. eae iene 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 

B a Parklawn Cemetery 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pugphrey Bethesda, Md. 


7d. LOCATION airy, town, ar county) (Stote) 


‘24a. eau BY N 100 


DATE 


2b. REGISTRARS SIG) 


@: after deoth. Poge 4 


, or removol, and in ony event, within 72 hours ofter death. 


The low requires thot the death certificote be executed within 2 


OR ATTENDING PHYSICIAN 


o 


moy beWetained by the hospitol or ottending physicion. 


TO HOS 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 0 val i 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7060 CERTIFICATE OF DEATH 


a= 

3 : Te eneace DEATH 24 psualth RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2 ° a. STATE b. COUNTY 

= Mont G. eimek see zy Jace L £. LE , Ge nge f 

2 b. CITY OR TOWN (If outside/corporate limits, wri ¢, LENGTH OF STAY IN Ib c. CITY OR JOWN (If ui) corporote limits, write RURAL ond ave ndorest tawn 

o ‘URAL and give nearest town) . 

fe > “a 7. x od 

25 tle i em 

£ 2) d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS. . e. 1S RESIDENCE 
= OR INSTITUTION : ‘ON A FARM? 
Be an peed ma Kalle A) Rive ved) Noo 
£6 3. NAME OF First Middle ATE Manth Day Year 
BF DECEASED | 

Z¢ (Type ar prin’) 2: Z i. e/2 DeatH @ F WEO 
=e S. SEX 6. COLOR OR RACE |7. MARRIED Dk NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s last birthday) [Months] Days | Hours] Min. 
2 ale wh. +z |wiooweo OQ —_ owvorceo -S/f LPs 

E Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ore {State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
S during most of warking life, even if retired) 

2 vek Aardenen, Mary land UPS as 


13. FATHER'S NAI 14. MOTHER'S MAIDEN cL 


9, 1/22 NM Gey 177 sata, ome 
Tg, Wot DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address ri 
le | Cag tal = 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: - eee ho~ 
IMMEDIATE CAUSE (a), 


A“ 
i sek $5 he 
Canditians, if any, which (b) = 
gave rise to immediate 
cause (0), stating the under. ( OVE TO 


S 

5 

< 

a 

‘3 

ES 

2 

a 

a 

2 

BS 

Hy 

2 

° 

e 

3 

< 

as 

BE 

25 

oa 

a= lying couse lost. te. 

ar iol a couse “ost 

$6 fd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ep: Ss 

305 s yes] NO 
rk | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il of item 18.} 

rece. & | OR CONTRIBUTING C) CAUSE OF DEATH 

eae & |((F EITHER, NOTIFY MEDICAL EXAMINER) 

= 3's & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120%. (City or tawn} (County) (State) 
ee a Hour a.m. While Nor while factory, street, affice bldg., etc.) 

ere 2 g p.m. fat wark [[] ot wark ' 

52.8 

fe 21.1 certify that (1) his hospital) mieaged the deceased fram.. ta: .) a ioe, Stag oe fe oF cee mer 195 &2 that (I) (we) last 
EO 

g rie3 ae eT ee 19.G, and that death accurred at3” AM, fram the causes and an the date stated above. 
O32 20, SIGNATURE 2b. DATE 
RS jasc ATTENDING MED, STAFF SIGNED 
ws . | PHYS. DIRECTOR PHYS. 

“4 2B Re. gees y, 22d. ADDRESS 

a3 ype) WwW : (7) . O 

zi8 Lham loses, nO _\I83s Foe 54-N.wW-Washmqtey O.- 

3 2.8 23g, BURIAL, CREMATION, 23b. DATE THEREOF 23c, MAME OF GEMETERY OR CREMATORY 

58 FASO ey i 

. ge = “ ~—G6Oo 

ia 24, FUDJERAL oe, 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


La 
St 


| sabe Zi casatantio bec LEA. Lave, 2a)|onmW 13°80 Mt a 


irector. Page 
files, 


|, 2, and 3 to the funeral di 
hours after death. 


1¢ 5 may be retained for ys 


le pages 1 and 2 with the State Bod 


it. 


iner’s Office along with form PM3. P; 


| Exami 


iCal 


ing the word “pending” in pencil in Item 18. Give Pages 1, 


or its designated agent, prior to burial, cremation, or removal, and in any event wj 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO ' EXAMINER: This certificate should be executed within 24 hours after death. If on, is necessary, 
please execute the certificate, wri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TG SAEDICAL EXAMINER'S CERTIFICATE OF DEATH () 71 £2 


, USUAL RESIDENCE (Where decesied livad, ff institution, Reside 


e. STATE b. COUNTY 
MARYLAND 
) ¢. LENGTH of STAY IN Ib . CITY OR TOWN [it outside corporate limils, write RURAL and give nefresl town) 


Ai 
a. IS RESIDENCE 


. Rb, ON A FARM? 
Kap fb: Tiree eb, ves J Nog 
est | 4. DATE Month Dey Yer 

OF 


e Cable» [pi pre ff 9d 
3. SEX 6. COLOR O} E17. MARRIED. Oo NEVER MARRIED fA B. OATE OF ATRTH : 19. AG years | IF UNDER 1 YEAR iF UNDER 24 HRS. 

last bythday) een Deys | Hours | Min. 
fc wioweo[] oivorceo[]| fA //a7 WHE 4 ya, | | 


10 diese OCCUPATION {Giva kind of work | 10. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! a: working life, even if retired) 
Rear, U.S, gq 2 


1. PLACE OF DEATH 
e. COUNTY 


rite RURAL and give ne 


Z =. be a aa S| 
- NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stifet eddress) 


13. ass NAME 14. MOTHER'S MAIDEN NAME 


ON 


17, INFORMANT  Adfhass 


Cede) 
15. WAS OECEASED EVE! 
(Yes, no, or unkown) | (If 


ED FORCES? 16. SOCIAL SECURITY NO. 


Ae 
weror dates of servica) 


| 


18, CRUSE OF DEATH [Enter only one cause per lina for a), (b), and (e).] | INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET ANQ OEATH 
IMMEDIATE CAUSE (2) Ore whew 2 ee 4 : A 


it LO, | DUE TO 
Conditidns, TT any, whic {b) 


gave rise to immadiate cause 
{a}, steting the underlying ( CUETO 
causa lest. te) 


ie ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19, WAS AUTOPSY 
ee ee PERFORMED? 
i= 
3 yes [] NO kK 
& | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pari il of itam 1B.) . oF 
& | PRIMARY [1] or CONTRIBUTING [I] 
G] CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) {County} {Stele} 
gs Heir , sae While __Not While factory, street, office bldg., atc.) | 
= p.m. 19 Jat work at work 
21. I certify that | took charge of the remains described above, held an Autopsy (im Inspection I. Inquiry K. and in my opinion 
death resulted from: Natural causes dy Accident {ab Suicide [ai Homicide im Undetermined manner Oo :! 


CHIEF MEOICAL EXAMINER oO 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
eters OEPUTY MEDICAL EXAMINER D7] G =7/-~—~ Go 
NAME (ype) FAM AN 703 SCha nT— Addrass (Street, elty, town, or county) 
22a. BURIAL, Seon | | 22b. DATE wy iE OF CEMETERY hs opm Petnendp as 


24a, REC'O BY REGISTRAR | 246. REGISTRAR’S wl 


oars JN 157 tla of Hah 


Ble: 
OVAL oy? i ve efo— ba V2 
be wa ‘AOORESS 
Poke, EZ z 


cy 


oul 


necesscry, please exe 
ar. Page 4 should be 
ay 


a 


If any del 
ond 2 with the registrar prior to burial, cremation, 


' 


ges 1, 2, and 3 ta the funeral 
Sagy be retained for yaur files. 


Pag 


z 
e 
E 
& 


= 
E 
a 
F: 
8 
3 
5 
2 
° 
3 
3 
3 
® 
a 
2 
3 
z 
° 
o 
i 
2 
5 
is) 
2 
= 
a 
ss 
5 
Zz 
J 
2 
° 
4 


DICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


farwarded ta the Chief Medical Examiner's Office alan: 


2 
2 
= 
oO 
2 
© 
2 
$3 
3 
i 
S 
a 
nS. 
x.) 
5 
9 
a 
2 
ze 
5 
3 
o 
= 
2 
m4 
us 
z 
s 
ry 
3 


pe é 
wo hg 
a: 

= a 
ov o 
4 
YS. ATSME(5) 


5M 9/55 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0711 9 
71 6 AMEDICAL EXAMINER’ CER TIFICATE OF DEATH es 


6-28-60 Reg. Dist. No. 
i ace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
=a 1. STATE b. COUNTY 
Montgomer: marveann || * Maryland Montgomer 
b. cry OR BEROWS inti corporate fimits, writs RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give necres! town 
Bethesda __ 27 hrs Germantom 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) f STREET ADDRESS «. IS RESIDENCE 
Sub Dan Route _#] yes NoO 
3. NAME OF i i 4. 
oa } Fint Middle Lost pee Month Doy Yeor 
BTR) Margaretta Moore DEATH June 13. +19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [[}/ 8. DATE OF 8iRTH ies IFUNDER 1YEAR| IF UNDER 24 HRS. 
Fenale | Col, |woowngy swenaot) | 7/3/81 fn || 


100, USUAL OS Caran tS! ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking ie »» ven if retired) 7 + 
Day Worker Domestic FP? Br: feec. Z Lo. 3". 
13. FATHER'S NAME 14, MOTHER'S MAIDE AME 2° 
Lied tS SF a772e ZL VE 
15. WAS | DECEASED so x U.S. ARMED FORCES? see SOCIAL SECURITY NO. |17. INFORMANT Address 


ek nor ena) re gh war deter of serie 
pipe ert 


INTERVAL Ot rN 
1B. CAUSE OF DEATH [Enter only one couse per mes for (0}, (b), ond —— INTERVAL BET WEE 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
~ 
j x. DUE TO 
wl 
Conditions, if ony which rity 
gave rise to immediate cone 


(0}, toting the underlying( CUETO 
sovselost, . 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ys] no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CI or CONTRIBUTING C) 

@ | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, eo 1 20F. (City of town) (County) (Stole) 
5 Hour 9, m. While. Not w while foctory, street, affice bldg., atc. 

= p.m. 9 ‘ot work [] ot o H 


21, | certify thot | took charge of the remains described above, held an Autopsy (_], Inspection fj, Inquiry [¥}. ond find that 
death resulted fram: Natural causes i Accident [], Suicide [J], Homicide [], Undetermined couse []. 


ACTUAL VE! DATE SIGNED 
SIGNATURI Z 24 Naga Ha nip, CHIEF MEDICAL EXAMINER [] 
(] ASSISTANT MEDICAL EXAMINER {(} 
NAME (yp) PU J IS DEPUTY MEDICAL EXAMINER [2 G-/3- 4g 
Tia. BURIAL, CREMATION. [22b, DATE i = oa 53 aes ‘OR CREMATORY 2d. LOCATION fein, Yow or een (State) 
/ yee aL (Sp ify) 60 Clo Dp Deirs Wel 


Lit, rae 
y [/ BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
iL ee eS Gat Nmwratr2 0] Gand Pome 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


71 -EDICAL EXAMINER'S CERTIFICATE OF _DEATH 


HEALTH DEPT. |=: PLACE OF DEATH . Insiitution:, Aete La 
FS o£ a ©. STATE b. COUNTY 
523% Mentgemery _ MARYLAND Maryland Mentg. 
aed b. CITY OR TOWN [if outside corporeta limils, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeras! town) 
$25 write RURAL and give neerast town) ) 
ae Seneca © Damascus 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddrass) d. STREET ADDRESS ve. IS RESIDENCE: 
2g A = ON A FARM: 
Be Petemac River _ 7 ee ‘27613 Ridge Read ves (] Nog] 
$a Ape tides ors First Middla Last oe a3 , ‘Month Dey Yaar 
Zo : 
3 fa bie gly _ Donald Menree Mexley | -!A™ June 6, 1960 19 
>s S. SEX 6. COLOR OR RACE| 7, MARRIED [JENEVER MARRIED [_] | 8+ DATE OF BIRTH ~ 9. poeneiicy IF UNDER 1 re IF UNDER 24 HRS. 
z jel “Months! Days | Hours | Min. 
En = male white | wioowe[] divorce [7] 2/6/1932 932 . | | 
Zs] a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) > 12. CITIZEN oF “WHAT coun 
95 done during most of working life, even If retirad} 
2 carpenter | = Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everest MN. Mexley 


ae WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


no, or unkown} | (IFyas givawarordates ofservice)| 


1 a — we ~2287, 
. CAUSE OF DEATH [Enter only one causa per lina for (a), {b), and {c) 


Margeret Bewnan 


7. INFORMANT Address > 


Margaret Welch Item -2 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ASphyxia ne ee SS ah —_— 
Ox DUE TO driwal: sudden 

Conditions, if eny, which (b)_ Y rewn ng 3-5 : ‘'— 
gava rise to immediate causa fe Ae — < 
(e), stating the underlying ( CUETO 
couse lest, {e}___ =. 
~~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 


PERFORMED? 


ws ODE 


Ss) 


AL CERTACATION 


ah ee x 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of Injury in Pert | or Pert Il of itam 1B. ) 
R' or 
CAUSE OF DEATH. | Fell er accidently pushed of barge anchered in Pet. R 
/ 53 20¢. TIME OF Y Month, Dey, Yaar | 20d. INJURY OCCURRED 20s. PLACE OF ROURY em dare 20f. (Clty ortown} == (County) i 
Fr, clory, sireal ica hidg., ate. 
j3| soo® 6/6/6a, |. wt Potemac kK. "! Seneca Mente. 


ee een eee, er ee, ip SORSs,  Rentee ke 
21. I certify that | took charge of the remains described above, held an Autopsy lat Inspection kk). Inquiry iz and in my opinion 
death resulted from: Natural causes =} Accident i 3 Suicide mb Homicide Et Undetermined manner oO 

CHIEF MEDICAL EXAMINER [~] 


ACTUAL ? 
SIGNATURE eae EES M.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


or its designated egent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


TO mJ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x) 


Cexsraieee DEPUTY MEDICAL EXAMINER [5p 6 sé / 60 
NAME (Type} Frank _Bresckhart Address (Sireat, city, town, or county} - 
ie. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) ~ (State) 
REMOVAL (Spacity) 
ne 
‘ADDRES. 240. REC'D BY REGIST! 24b. Daye rig igang 

VS. AISME R 
nee Damascus, Md. |, ATQUN 9 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7166 CERTIFICATE OF DEATH 07121 


Ja 


gove rise 10 immediote 


2s 
3 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If iaitution: Residence before edison) 
8 $8 ° °, b. COUNTY 
eee Montgomery ae Florida Vv 
€ Be b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
8 34 RURAL and give nearest town} ry 2 
° $2 Bethesda (Rural) 35 days St. Petersburg A 
2 = # d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss o=s @) OR INSTITUTION ‘ON A FARM? 
im 2S U. S. Naval Hospital 920 12th Street, S. ves] NOS) 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ieee tone William June 9 19 60 
= 8% 
>es 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ee loge birthdoy) [Months] Doys | Ho Min. 
#3 € Male Caucasian |wicows civorceo [] 1-4-91 68 yes v4 fe = 
— a 2 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gas ngs ‘of working life, even if retired) 
pe et ner U. S. Navy New York U.S.A. 
e 
- 2 rR 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
34 Ira A. MURRAY Johanna BURKE 
2 ¢ s 
Be fy 18, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& asaetaeetiaieten q veoe 
2° es |tgid-1608 011-09-4274 |(S) Mrs. Mary H. Lapham, same as #2 above 
28 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] z INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSED BY: : ¥ vs 
aS IMMEDIATE CAUSE (0), Metasfes es Latumomsn K mere 3 : 
£e ] e ra DUETO . P . 
© Conditions, Wanye whitch - Fun any (- Caney sr over 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
$ 
S 
& 
5 
= 
5 
25 
Uv 
z 
5 
: z 
25e DUE TO 
Bas couse (0), stoting the under- 
Pace lying couse lost. ey 
8eeo SS 
2So- ‘a Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SOF = 
2.38 % yes] No) 
ag ce] y 
2oRs © [200. "ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
sge° & [Gr citviek, NOTIRY MEDICAL EXAMINER) 
EYLfe uu a 
J ie a 
Sess & ]P0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
5534 5 Heer Be Wile Not while factory, street, office bidg., etc.) ' 
Z52 3 p.m. 19 Jot work [-] ot work | 
2233 
era cs 21. | certify that (I) (NIBH!) attended the deceased fram.__May. 5 .__. 1960. to_June 9. 1960., that (1) FO) lost 
<8 7M, 
i e 35 saw the deceased alive on June 9 ___ 19.60, and that death accurred abel! , from the causes and on the date stated abave. 
2 
=O3 Zo. SIGNATURE 2b. DATE 
3B Br ATTENDING MED. STAFF Shs 
20 3% M.D, | PHYS. CK bikecror OO Pys. 0 6-9-60 
eno E Me. PHYSICIAN'S ‘22d. ADDRESS 
pS ) 
B::: oR. G. MUTE, LT, MC, USN 
=of.2 
SSECD 23a, BURIAL, CREMATION, | 23, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
g e292 REMOVAL (Specify) 6 60 
Spee Burial-Shipment _©-9- Woodbrook Cemetery Woburn Mass. 
ee 1 Ae Gobir ee be ADORESS 25a. bat Ty WORT, 25b. REGISTRAR’S SIGNATURE 
VB AIS (4 WC x6°& Co., 1800 Chapin St.NW, WashDC [oar 37D | Cathar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ree CERTIFICATE OF DEATH 07122 


= 


ONSET AND DEATH 


PA OTE ERR LVAMITION , Varnitrwt ¢ O1bAehed— | $F fours 


~ £ 
o ¥ 1b PACs peer oa a peeerecs: (Where deceased lived. If institution: Residence before admission) 
S ee a. b. COUNTY 
“ 33 ONTGOMERY SEND MARYLAND MONTGOMERY 
4 @ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a Sad RURAL ond give nearest tawn) x 
Rep resis 24 HOURS GERMANTOWN 
S 2 4) 7 J} | ¢ NAME OF HOSPITAL (IF nor in hospiol give sreer address) d. STREET ADDRESS @. IS RESIDENCE 
oO ae 4 OR INSTITUTION / ONA Nor 
@ a << Mon OMER NERA! Hose K yes] NO 
e 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
st (Type ar print) HARRY NICHOLSON NEHOUSE DEATH JUNE 16 1p0 
icv 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si 2 881 vi birthday) [Months] Doys | Hours | Min. 
sé MALE WHITE wipowed [] pivorcep [} 10-21-1 yrs. 
é ¢ 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 
gS during most of working life, even if retired) 
c= FARMER MARYLAND U. S.A. 
a IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 .£ 
3 Henry Nasa Nehouse Anna Hager 
a Ke? WAS EE aes EVER IN U. S. ARMED. Gey aed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
of unknown} If yes, gir dote vi 
. ‘Nore [Brennen medion | 225s le. 466 HoseiTaL RecorDs Otney, Mo. 
rf 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (¢}-] INTERVAL 8ETWEEN 
a 
© 
S 
= 
ie 


DUE TO 
codnadl if 1A ‘ej CANCER OP PROSTLE ERS, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


BS 
Fs 
5° 
aS. 
z 
e 
5 
=O, 
ia gove rise to immediote 
g5 cavte (a}, stoting the under. ¢ DUE TO 
ee. lying cause lost. (3 
SeZs Se 
2 5 ¢ 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rael 
BoFs f) ia 
aso5 S yes] NOBY 
Ee 2a 5 ™ & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il af item 18.) 
> 5 3 OR CONTRIBUTING (] CAUSE OF DEATH 
BLee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oes | ~ 
o5os & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State} 
ole a Hour a.m. While Nat while factary, street, office bldg., etc.) | 
ed 2 pm. 19 Jot work [] of work [J ' 
55 ; ‘ : 
e208 21.1 certify that (I) (this haspital) attended the deceased fram.__S¢_ fe4ag.¢___. WHT, to Saou 16 19.6 that (I) (we) last 
2 " 
a $s saw the deceased alive on eras 16 19.69, and that death accurred oN ansai fram the causes and an the date stated abave. 
£ 
zest z sama 5 ATTENDING MED STAFF FP SIGNED 
Sas be M.p. | PHYS. ZX _ director PHYs. G re] 
Ee 2c. PHYSICIAN'S ad. ADDRESS 
are 3 NAME (Type) 
wees G, Fe Meapors Jr. M. 0. DAMASCUS MARVEANS. ee a 
Fa $s 4 2 23a. BURIAL, rien 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S8 ify) 
ae BRYLRT” [June 19 60] Salem Methodist Cedar Grove Ma, 
- 24, FSNERAL DIRECTOR'S SIGNATURE /) ADDRESS. 250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ps 9 rey 
‘eno om MK, Ob< Laytonsville, Md. |oapyn 21 ‘60 Gabbana £ Maia 
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oT 


4 


= 
Bs 
ool 


LW Leet asa 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ MARYLAND ©. STATE D. (4 b. COUNTY A 


6 


Pa 
a 
°o 
€ 
= 3 b. city OR ea (i dbtside corporate limits, write Tc, LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest iy. 
ind give nearest town) : 
3 3 "RENSTNGLON Since 6/18/60 WASHINGTON 
F 5 
2 € 4) TN d. RE (If nat in esate ive street address)RESt Home d. STREET ADDRESS 6615 Ist St., N.eWe e. ar 
# 3 ‘ a thts ves r] NOE 
= 5 NAME OF First Middle lost 4. DATE Month 
= es 
& ere (Type or print) grat Akwe Jolson DEATH sat 92 
ce gs i 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in,Geors [IF UNDER 1 YEAR] IF UNDER 24 HR 
= ae 4 , 7 last cai Months] Days | Hours | Mi 
5 au8 ba nnabaee wioweD oworceo 1) | Ae. 44 (IGE 
2 = 2 ~ 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 95 ra CTP working life, even if retired) Rowen 
53 psf I oun Virginia U.S.A. 
3 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 e . . 2 : 
5 Pa Benjamin Bridges Alice Virginia Palmer 
= 8 1g. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E (an, n0, or unknown) {Hl yes, give war or doen oF service) i F 
g 58 NO | NONE Mr. Erich Mosettig, 6615 1st St., N.W. 
= 3 
3 B 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] z < Washington ; De TeRvAL BETWEEN, 
_ a PART I. DEATH WAS CAUSED BY: 3 Bap bid 85 
“g § IMMEDIATE CAUSE (0) 
= #4 4 oy Qe, i DUE To 3 
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$ 
3 
ia 
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Conditions, if ony, which o_bzdanbes, Laclontll>. ‘ 1 Saneerdee 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS SONTSIBUTING. TOMEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. rie ‘AS AUTOPSY 


ERI A NOR 
yes) Noe 


200. ACCIDENT Vi WAS UNDERLYING [] 
OR CONTRIBUTING LE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
p.m. 19 lot work [] at work [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part tl of item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


the State Boord of Health priar to buriol, cremotian, or remavol, and in any event, withy 


poge 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) (this haspital) attended the deceased from. ae 12 S t0_ 2 219. 60 that (i) (we) lost 
saw the deceosed alive an_ Aeéa-€ 22 1967 and that eath accurred at__“#'M, fram the causes and an the date stated abave. 
22a. SIGNATURE ; 72b.0ATE 
sec 0 fltiniote mo, [ANE tooo MEO 22 oa 
* Re. PAVEICIAN's car 22d. ADDRESS r i 
ype) i . 
z Seruch T. Kimble 2 & fi 
4 73a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION raver town, oF county) (State) 
= « LINCOLN CREMATORY PRINCE GEO. COUNTY, MARYLAND 
°o 
- A 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Fah X Siiver sprinc, mp. |” "SUN's" tit oo 
15M 9/59 x hes 


Item 18 Film 265 6-29WARYWUAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 02124 


= 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) {Stote) 
Hour 0, m. While __ Not while factory, street, affice bldg., etc.) | 
p.m. 19 [ot work [] ot work (J H 


21. | certify thot (I) ewe = the deceosed from. VEC. 1959, to V&h-e. 17 _, 1962, thot (1) fs} lost 


saw the deceased alive on_ WA&AS is 1960. and thot death occurred ot 7AM, from the couses ond on the date stoted obove. 


22a. SIGNATYRE 22b. DATE " 
Pi MED. STAFF 
ZA M.D. © pirecror OO) __Puys. 0 we LG LPO 


22c. PHYSICIA a Bas 


MEDICAL CERTIFICATION 


~~ pe 2 
S 3: 1, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 8 a. COUNTY . STAI b. COUNTY 
- 23 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
2% 3 M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
8 oy RURAL and give nearest CTL 
Se COLESVILLE 10 yrse / COLESVILLE 
es) 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘d, STREET ADDRESS ots RESIDENCE 
o =e OR INSTITUTION / NLA FARM? 
aes 812 MIDLAND ROAD 812 MIDLAND ROAD 6 a no 
@ = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
s 234 (Type ar print) MARGUERITE RUTH NOLAN DEATH JUNE 17 1960 
« = 
= aint 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ui years [IF UNDER VEAR]IF UNDER 24 HRS, 
Bee lost birthday) | Months] Day Hi Min, 
5 68 FEMALE WHITE wivoweo [J pvorceo(] | JAN. 12, 1915 ae wf ys | Hours] Min 
a 
2 a ry 100. USUAL OCCUPATION (Gi ‘ind af wark done|10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss ae most of warking life, even if retired) 
& cf maker own home PENNSYLVANIA U.S.A. 
ea 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
2 382 EDWARD SCOTT MABEL REED 
= 8 15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
5 & erage cntneie) | IE yen, give war or dates of service) | 577 Bem] 2a Qh O'7 » Thomas F, Nolan, Jr., 812 Midland Road 
gs g é: 
= 2 = 18. Re - a eee ‘adele per ne for (a). (B) end (6 INYERVAL BETWEEN, 
2 33 WEEN, Core /yoma of breasi ; 
Se 1 0 Besa 14 months 
<= Candifions, ifPanys which be 
ry gave rise ta immediate 
= couse (0), stating the under { CUETO 
if lying couse last. (). 
3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Be Rothe OF 
& eg 
= } 
= 0 ves] No}R 
cS 
= 
= 
Q 
a 
z 
= 
a 
© 
€ 
o 
z 
a 
Ss 
la 
< 
a 
° 


the Stote Boord of Health prior to burial, cremation, or removol, ond in ony 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy bePerained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comp 


NAME (Type) = G, LENNARD GOLD % 
, 664) Cofeswtbe road, Silver Sph Hy, 
3 230. BURIAL, gt aR ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State} 
: Bean” |b 20/60 EDAR HILL CEMETERY PRINCE GEO. COUNTY, MARYLAND 
~ 24. UNER npegjor SIGN IN 2SER SPRING, MD. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
se] Ay miprce Uaeweee ein AS Le 


"i 
DICAL EXAMI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ER’S CERTIFICATE OF DEATH aa 02125 


9301 Weaver St. Nursing Home 


OR x em O - 

ALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence belore admission) 
82.2 2. COUNTY MONTGOMERY marvano || state MARYLAND b.county MONTGOMERY 

o 

a” b. Cui OR TOWN lif outide corporate fimity, write RUNAL ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town} 
ae “*"8TLVER SPRING Since May 1959] 3 SILVER SPRING, 
Ss 
se 7 —_ 
PES d. NAME OF HOSPITAL OR or st At thee evo saan) ee ee 


Lee eee t address unknow Cm 
r st A PBPR Waa IG SSGreSs unknowHl osc 


2 


13. FATHER'S NAME 


THOMAS B,. OAKLEY 


£9 
o 
8 
ie : 
wos 
58 NAME OF First Middle lott 4. DATE Month Doy Yeor 
a DECEASED OF 
2 ‘2 (Type or print) CHARLES ALFRED OAKLEY SR, DEATH JUNE 235 19 60 
s 3 
‘3 5. <* 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH % soEiae FUNDER IYEAR| IF UNDER 24 HRS. 
2 lat bi F 
ia WHITE wioowen [J _—ooivorcen | 12/6/83 fe: Rien as |e a 
Bhs 300. USUAL OCCUPATION (Give kind of hs done} !Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tg dung ert net realise tia’ een ites 
Bec NEER, RETIRED PA, RAILROAD MAGNOLIA, HARFORD COUNTY,MD. U.S.A, 
ry 
J 


34, MOTHER'S MAIDEN NAME 


LAURA JANE GROSS 


hin 24 haurs after death. If any delo 


in pencil in Mem 18. Give Pages }. 2. and 3 ta the Fur 


dical Examiner's Office along with form PM3. Page 5 may be retained far yaur files. 


= 

3 

S 

y 15. WAS DECEASED EVER INU: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

es, ngage wnne wn) Wimaeneer verve ; 
\ 2 a) 717-07 =8527 S. LOUISE B. MATERRy 735 Sligo Ave. 
= [a3 Pattee 
= 5p 18. ee * Dea _— a <7 age Per line for {a}, (b), ond (c).] INTEaVAL Beier 
Ree56 ______ Coronary oeelhié udden 
3 23 
frees E 
Zs ns, if ony, which (bb Arteriosclerosis - generalized years 
3 we immediote couse 
2 Bs (0), slating the underlying( CUETO 
3; ° € couse fast. (— 
e £ $ 5 Fe PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfop} U9. MErCuO 
265-0 ss. MED? 
8 5 : 5 ra) 3 yssfQ nol 
es : o od te 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part It of item 18.) = 
Sysls & | PRIMARY (J or CONTRIBUTING C1 
Mt? Ts 5 | CAUSE OF DEATH. 
2372 = 
Fete 3 3 [20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form 1201, (City or town) (County) (Stote) 
& =O. 2 5 Hour 6. m. While Not while factory, street, office bldg., el \ 
Zeees 2 pom. 19 fot work [J of work 
2% eee 21. certify that | taok charge of the remains described abave, held an Autapsy [], Inspectian fx], Inquiry], and in my 
a o38 = opinion death resulted from: Natural causes [xg. Accident [], Suicide [], Homicide [1], Undetermined manner [1] 
ao crme 
<25G° 
VE reap ACTUAL DATE SIGNED 
Bs oes y Bie A hae fap, CHIEF MEDICAL EXAMINER [] 
B®: oS Oo ASSISTANT MEDICAL EXAMINER [_] 
Bet e3 NAME tone) FRANK J, VBROSCHART DEPUTY MEDICAL EXAMINER [3p 6/23/60 
£5 te ee —- 

a B35 Re. BURIAL CREMATION, 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county] (Stote) 
asap pacity) MAR’ 
aera BURIAL 6/27/60 COKESBURY CEMETERY ABBINGDON, MARYLAND 
~ - aa 


23. FUNERAL a s viNy RE ADDRESS 


CUD iht Le Le i Es 


SILVER SPRING, 


2a, REGISTRARS SIGNATURE 
Outua &. foaua 


Dao. REC'D BY REGISTRAR 
MD. pagUN 2 9 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ll 


~ oe 
& 3 ye 1. pincer peat a sel (Where deceased lived. If institution: Residence before admission) ; 
£9 / 8. . a. 5 . COUNTY 
= 3 Montgomery MARYLAND Massachusetts we 
=e pre b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 $4 RURAL and give nearest tawn} 9 tegen 
3 §2 89 days Reading DEX: 
2 #2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
5 =4 OR INSTITUTION, : ON A FARM? 
ee The Clinical Center, Bethesda 1h, Md. || 56 Wakefield Street Yet) sod 
@: 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eg {Type or print) Teresa Ann O'Brien DEATH June 15 19 60 
2 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. eae PEL TYEAR] IF UNDER 24 HRS. 
HH in. 
Female White wipoweo [] oivorceo] |December by 1956 8 cdl eee as 


VWOa. USUAL OCCUPATION (Give kind of work dane 
during mast af warking life, even if retired) 


None (Child) 
13. FATHER'S NAME 


Maurice J. O'Brien 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


0b. KIND OF BUSINESS OR eat BIRTHPLACE (State ar fareign country) 


None Massachusetts 
14, MOTHER'S MAIDEN NAME 


Mary E. Stapleton 
17. INFORMANT The Medical Record Addres 


g 
~~. 
§ 
o 
3 
rN 


16. SOCIAL SECURITY NO. 


° 
a 
© 
S 
a 
8. 
§ 
© 
$ 
a 
3 
J 
% 
8 
= 
a 
© 
S 
oe 
= 


0 tg__June 15 19 © that (1) (we) last 
a4 from the causes and an the date stated abave. 


2a. SIGNATURE 22b. DATE 


s SIGNED 
Mths g. Lethe wo Nero BA an 6-18-60 
‘Zc. PHYSICIAN'S. 22d. ADDRESS The Clinical Center, Nation: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


i 
NAME (Type) MARTIN J. WOHL, M.D. Institutes of Health, Bethesda 1h, Md. 


230. BURIAL, CI ‘%b. DATE THEREOF 


S 


(Yen, no, oF unknown} IF yes, give wor or dales of service) ae 

os | None The Clinical Center, Bethesda 1h, Maryland 

= 18. CAUSE OF DEATH [Enter anly ane covse per line for (a), {b), ond (c}-] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: : bea Hey elle 

e : : 

= Pe | IMMEDIATE CAUSE (a) Pneumonia eeks 

5 of DUE TO 

3 Conditions, if any, which bw Cystic Fibrosis Life 

3 gave rise ta immediote 

4 cause (a), stating the under- ( DUE TO 

a lying couse lost. (© 

5 eae soise tot, 

4 Z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19, WAS AUTOPSY 

é fc] 

= O 3 yes No BS 

5 © [20a. ACCIDENT WAS UNDERLYING LJ__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

5 & |r CONTRIBUTING LI CAUSE OF DEATH 

oe & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

c-3 ory 

5 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {State} 
5 Haur a. m. While Nat while foctary, street, office bldg., etc.) ! 

2 3 p.m. Jat wark [[] at work i 

3 

a 

£ 

8 

= 

+ 

5 

a4 

8 

8 

= 

3 

a 

© 

= 


page 3 should be detached for use as the burial-transit permit. 


ane LE ey Hawt 
RAL DIRE TOR'S SIGNATURE ADDRESS, 4 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SJGNATURE 
é pfu: ¢ CEM Ma BN Yoort YE, \omre sh 20°90 att Hau 


oa 
2 
a 
a 
5 
5 
° 
a) 
e 
5 
© 
3 
os 
S 
3 
a 
2 
= 
oD 
= 
2 
. 
2 
= 
> 
Br} 
=) 
o 
rE 
Hey 
a 
o 
o 
aA 
” 
8 
"2 
a 
3 
£2 
o 
bd 
= 
5 
= 
< 
m4 
° 
9 
u 
= 
a 
= 
< 
4 
a 
< 
= 
= 
° 
+ 
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=> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ont 128 


1 
od 


19 DUE To 


ff ? ‘ 
Conditions. if \y ial wo Ate P LAL LE. Fare “Ake 
Gove rise to immediote 


a cy, Sens Soe ae 

& 35 1. PLAGE OF DEATH oh: 2. USUAL RESIDENCE (Where deceased lived. I iattution: Residence before odor 

8 85 °. °. b. COUNTY : 

“ 32 Montgomery marviano |) MEP y land Montgomery 

= 2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 Roe Si. town) Roc kville a g 

Pe, 2 oekville } 

s 2 d. DR INSTITUTION * {If not in hospital, give street oddress) d. STREET ADDRESS / e. pares 3 
. s x 106 Charles Street 106 Charles Street ed Neer 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

a $ (ype or print) =HARRIET Es _ ORRISON bam June 24, 1960 19 

= : S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. a: {in year faye TYEAR]IF UNDER 24 HRS. 
= * tH Do; He Min. 
a = Female White wipoweo £4} oworceo} | Feb, 22,1982 f oa [ene | see Bours in. 
2 I 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 Housew i Own Home Virginia US 

4 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

2 * 

8 George C. Royston Secy Lawler 

& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 

5 fies, 10. er unknown) (ye, girs wor or dats of serve) | “oo 

8 No 578-30-9047 George L. Orrison-Item# 

£ 

3 18. CAUSE OF DEATH [Enter only one couse per tine for (0). (BI, ond (cl-} . INTERVAL BETWEEN, 
v0 PART I, DEATH WAS CAUSED BY. 

2 : IMMEDIATE CAUSE (o}, _ KELLY Lh PAILUARE 

3 

£ 


Sx FU, 1fhIS 


res 


‘ ‘ DUE TO ‘ ‘ 

5 couse (0), stoting the under- = rm 

ve ech iae wo. Chk cenom A, Gkihgry ABLlaDnl=2\ & YEaRS 
22 a Past I. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY 
2s = = f = 

ge 3 RCS) be BRT c» SZ BS £ | 50 nops 
Leen = | 20a. ACCIDENT WAS UNDERLYING D)_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of ilem 1B.) 

2s & | OR CONTRIBUTING () CAUSE OF DEATH 

ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
mee. a Hour o.m. While Not white foctory, street, office bldg., etc.) i 

zs Z p.m. 19 Jot work [7] ot wark [J ' 

O% i ae re 

z H 21. | certify that | attended the deceased from. 4y 22, WSS 0 TUNE ZY, 196.2 that ( last saw the deceased 
ar olive on. STAnve 22, WEO., and that Meath accurred at //202-M, from the causes and an the date stated abave. 
Fe 

<a 


, y ADORESS (Street, city or town, stote) DATE SIGNED 
SonAtune_—7) OF) (flaws hihi Gr my, 376 Mt ratg onic Me Q. Qe. 24/tbs 


Nancie Gordon S. Rosenberégr V2ee bt eo, 7 
‘Zo. BURIAL, ies en 22. DATE THEREOF 72c. NAMEOF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bub ea rr 16/27/60 Parklawn Rockville, Maryland 
> 423. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
Vs ATS (4) 4 1331 E. Montgomery Ave. 
ISM 10/87 \ Tyson Wkeeler Rock e me lend DATE 60 aS Has 


.Y pi Be PEERS BU 


A ad 


moy be ret 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


page 3 should be detoched for use os the buriol-transit permit. Then please remove corbon popers. 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


TO HOSPIT, 


j MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IQ CERTIFICATE OF DEATH 074 2x 
hk Maat RoE _ 2 a a E ere deceased lived. If institution: Residence before admission’ 
VATS v7 Gomer y MARYLAND “ ro. b. COUNTY 
b CITY OR TOWN (IF oulide corporate limits write” Je. LENGTH OF STAY INjTb || c. CITY OR TOWN (If outside corpprote limits, write]RURAL ond give neore! low) 
CREB 70 /week.| CU ase wo 


d. ZB sae i {If not 4 4, give street oddr d. STREET ADDRESS: ) e 1B RESIDENCE 
a. 
Eero Gaeden) Sax) SILA —- GF" MD. were 
= NAME OF First Middle lost 4. DATE mw Day Yeor 
DECEASED = ‘ OF 
(Type or print) Sia AOE L. cS : TARE OG a wis x Ss 19 Go 


xs 


by the funeral directar, 


led i 


Pages } and 2 shauld be filed with 
a" e 


5. SEX 6 Dai OR RACE |7. MARRIED PSANEVER MARRIED [7] | 8. DATE OF ee A ie ca if UNDER 1 YEAR] IF UNDER 24 HRS. 
oe int sy) Months} Days | Hours Min. 
PP kilE & |wioowen Divorced [] a y 


10a. ade! PIA PT LOWA kind of Be 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! LE or ie 7k irs: WHAg COUNTRY? 
TSAR EIS 64D SA 
G2 [AME 14gMi JERS MAIDEN NAME 
= 
(whEevce ~Afe OLLIE Wir Zz 


GEASED EVER IN U. S$. ARMED FORCES? 16. eK SECURITY NO. |}7. INFORMANT, Address 
eS SA 
oS = UK eae. ex S72 f-F" 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ope (0) INTERVAL BETWEEN, 


ficate be executed within 24 ae death. Page 4 


r = 72 haurs after death. 


i 


iam 


Then please remave carban papers. 


tificate has been signed by the attending physician and campletely 


3 
8 
£ 5 
3 5 ONSET AND DEAT! 
a € PART I. DEATH WAS CAUSED. NON 22 pier OR be Wis 
2 & >, IMMEDIATE CAUSE o_O abonrgemdie 
ra 5 i] { 3 } DUE TO ret. 
2 > He 
3 ea Conditions, if ony, which wo 
3 ay gove rise to immediote 
3 ae couse (0), stoting the under- ( OUE TO 
o g°s = lying couse lost. (c), 
ne eo Fea 
22 Be “aka Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
sa Sa = . - 
28385 ( gi 2 hha dds § Pubtrardrtge Cardibr alin. Yes INC 
Mee ia Bow = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HW INJURY OCCURRED. (Enter noture AF injyfin Port | or Port Il of item 1B.) 
Sece go & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Eee- © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= +5 | 
Z aS & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
>5%et a Hour o. m. While NStewhile: foctory, street, office bldg., etc} | 
zpe°? = p.m. 19 lot work [] of work [J ' 
24,28 : 3 
2es52 21. | certify thot (I)wherhosptatputtended the deceosed from.....___-.-.--.-. 1993, .to_slupeg, AS 1960, thot (I) we} lost 
orc? : Bes e 
$ ir gi 35 saw the deceosed olive one ea 1940 » ond that death occurred ot 1B , fram the couses ond on the date stoted obave. 
a2 
§=O5 220. SIGNATURI 22. DATE 
va re 3 =f f ~~ . ATTENDING MED. STAFF -2§ —60 SIGNED 
eve ss M.D. | PHYS. ye DIRECTOR PHys. 
waze 2c. PHYSICIAN'S, ‘22d. ADDRES: 
oe’ 8 NAME Oye) N 
ey 
reges Wen 
5 a3 ne jee ae ee 23. ree " JAME Wo Cam OR CREMATORY 
~5 8 EMOVAL, (Specif C03 
= ° ah 
oo ee Vs 
eae XY RAL a S SIGNAMBRE i 250. REC'D BY REGASTRAR | 25b. REGISTRAR'S SIGNATURE 
F / 
wane Sige hascg Aesth ir £717 FEA M0 yy fa 9 | nt he 


—_ 


© & 


‘ea deoth. Page 4 


x filled in by the funeral director, 


Then pleose remove corbon p6f 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter dea| 


bd 


moy be retdined by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and co 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 


ges 1 and 2 shauld 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07129 


7039 CERTIFICATE OF DEATH eR 
LW de ar lise . 5 pats RESIDENCE (Where deceased ean ee Residence befare admission) 
MONTGOMERY me Dee 


b. CITY OR TOWN (If outside carporote limits, write 


mor STEER SPRING 


d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION. 


LEDEAU GARDENS SANITORI 3307 QUI 


3. NAME OF First Middle Lost 


c. LENGTH OF STAY IN 1b c. CITY OR SE cage Shall write RURAL ond give nearest esr] 


X. 


DECEASED pa 
{Type or print} ELISE D. PARDEE aoe JUNE 4. 119 60 
5, SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors JIEUNDER I YEAR]IF UNDER 24 HS. 
jast birthdoy) | A a 
FEMALE | WHITE |woownxX)  owortoO | SEPP, 235872 eel jonths) Days | Hours] Min 


10a, USUAL OCCUPATION (Give kind af work done| 12. CITIZEN OF WHAT COUNTRY? 


wearers of iT ee life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


LOUISIANA Us. S» Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GASTON DOUSSAN OLIVA DERBES 
Tf, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT J, By addres Washe DeCo 
— | ae Sa. ABADIE 3307 Quesada St.NWe 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: ( Stes Canslhge NEL we 
IMMEDIATE CAUSE (0) 


ry 


BOG Aihinis oe Gast Keawt Mbrtace. | (2 pro 


gove rise to immediate 
couse (0}, stoting the under- Cuero 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dar oe BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
(Cae j EE Ark COS Oe 
200, ACCIDENT WAS ONDERLYING TI 


20b. DESCRIBE HOW INJURY Cn Liry Laver {Enter noture of injury in Part | or Port Il of item 1B.) 


19. ties AUTOPSY 
“ORMED? 


ci Oo NO TK 


20e. PLACE OF INJURY (Home, Farm, | 20f. (City ar town) {County) (State) 
foctory, street, office bidg., etc.) | 


‘OR CONTRIBUTING [] CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Nat while 
p.m. lat wark [_] of wark 


MEDICAL CERTIFICATION, 


a y SoA, ie! ji seem ete ieese 19GO that | last saw the deceased 
VEL = Cee, LO, and that death accurred atf0!5OFM, fram the causes and an the date stated abave. 


" ADDRESS (Street, city or town, stote) DATE SIGNED 
tinh Est 9 wo, WASHINGTON CLINIC, WASH. D.C.----.--- 


evscian's ROBERT G. TAYLOR “ 


alive an 


NAME (Type} 


Wo. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


6=7~60 St. Louis #3 


23, FUNERAL DIRECTOR'S SIGNATURE ie A 


22d. LOCATION (City, town, ar county) 


2db, REGISTRARS SIGNATURE 
Cite 3 Paaad 


{Stote} 


24a, REC'D BY REGISTRAR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 “4 9 
oe air 9 CERTIFICATE OF DEATH 180) 
Ey = ng Ee oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 9, b. COUNTY 

* 32 Montgomery ape | pero 
= o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ([[F outside corporote limits, write RURAL ond give nearest town) 
Py 2s RURAL ond give neores! town) : . ov 
pes Bethesda :| 31 days - Lina (Sx / 
2 a d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 3. STREET ADDRESS. ‘e. IS RESIDENCE 

a n , 2% b OR INSTITUTION i ‘ON A FARM? 
vw SV The Clinical Genter, Bethesda 1h, Md. 190 Daniel Carrion ves (J NOX] 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ 3-. ‘ : 
< 283 (Type oF print) Iuis Alfonso Paz Pl June 18 1960 

es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 

5 ‘ " lost birthdoy} [Months] Doys | Hours Mi 

ae Male White wioowen] _oworceo J} | November 1h, 195) 5 om 

a 4 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

85 during most of working life, even if retired) v 

5 a None Peru Peru 

eal Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o.¢ 

ri Jose Paz Pilar Zapata 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[¥as, no, or unkown) IMf yes, give war or dates of service) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |. DEATIMMEDIATE Cause o)_ Gastrointestinal hemorrhage 


64 Sere 


Conditions, if ony, which »_Moniliasis of esophagus and large intestine 10 _days_ 


gove rise to immediote 


TWOMAN The Medical Record ™ 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then plegs 


the State Board af Health priar ta burial, crematian, ar removal, and in 


couse (0), stoting the under- ( OVE TO 
3 lying couse lost. {c) Acute al eukeniia 10 months. 
a > 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUTORSY, 
S = 
a S Severe ele rolyte imbalance yes BJ No] 
= | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= & ] OR CONTRIBUTING [) CAUSE OF DEATH 
§ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, T 208. (City or town) (County) (Stote) 
. = ect, en While Not while foctory, street, office bldg., etc.) | 

= pm. 19 Jot work [] of work { 
21.1 certify that (1) (this hospital) attended the deceased from,.May.18 ___. 1980. _toJune..18____,.1960., that {I} (we} last 


sow the deceased alffe on.June 18 ___19.60, and that death occurred ob 2.21), 43h the causes and an the date stated above. 


Zo. SIGN. fut 5 f () sei 
ATTENDING MED. STAFF 
Q HA J f M.D. | PHYS. DIRECTOR PHYS. £1) 6719760 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi' 


‘ae 


page 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funer 


CNAME ype) if ma A00RSS ‘The Clinical Center, National 
re AM SCUWAR, M.D Institutes.of Health,..Bethesda-1)... Ma... 
by 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 > thoy ae 
=? BURYE June 25th,1960 NATIONAL CEMETERY LIMA, PERU 
eK 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRARS SORETURA 

4 «! Wie aA. 
VR ANS (0 Wid Chambre /¥s0 Af StU) : ie UN 2160 rat 
re a Sa eae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07134 


3 7061 CERTIFICATE OF DEATH ieklcigteb 
% P ne ea DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before = 
2 a. STATE b. COUNTY = 
, M 7 wer Daas "2, Can Y4-7TX-3 
5 b. me roe (lf os ide lea mits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
*. ‘and give néarest tawn ; ; i, ; , F 5 
td Ta kona fark B hows chai ct of Ca /a wr bras WASHINGTON 
iS di NAME OF HOSPITAL (Frat in haspital give street address) d. STREET ADDRESS 1S RESIDENCE 
‘yah INSTITUTI Fe . , ON A FAI 
\ ng ten Sanitarium o7 Bu ther nat S NLA yes T] No {@] 


3. NAME OF First Ma 4 oar Month Day Year 


ane Eh yeyce id | By r Ki Ae Beara June 3 19 60 
Oo 


S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRI 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
TT 


Female. Uh. te. |wwowen fy oworceoQ) | /O-26- F ¥ 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Quer laud. USA. 


during mast of warking life, even if retired} ais nas 
14, MOTHER’S MAIDEN NAME 


Ouse wife 
Sf Fa tie pias 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. dys yn Address 


Charles She 
We [Te 79-05=68924 WS, Hea sp.t- Meee ree 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c)-} 


PART |. DEATH WAS CAUSED BY: 
/ c IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, whit {b) 
gave rise ta immediate 


Pages 1 ond 2 shauld be 
Sy | 
ft) 


er death. 


cian ond completely filled in by the funerol director, 


Then pleose remava\garbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires thot the death certificate be executed within 24 hi 


cause (a), stating the under: ( OVE TO 
lying cause last. © 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
= 
, 3 yes nol] 
i = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part-II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY {Hame, farm, i “T20F, (City or town)» {County) (Slate) 
ao Hour a.m, While Nat while factary, street, affice bldg.. ete.) | 
Es jat work [[] at wark 


ATTENDING PHYSICIAN 


r 


may be retdmed by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


poge 3 should be detached for use as the buriol-transit permit. 
the registror prior ta burial, cremotion, or remavol, and in any event within 72jgars 


= 

& ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty} (State) 
9 FT. LINCOLN CEMETERY PRINCE GEO, COUNTY, MD 

i ) ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ve Dia iC. SILVER SPRING, MD, cate JUN 9 "60 Cites £ Hews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH er Qi? aD 


oa 
o> 


35 -™ ; gO266 Jab R 
Se) a - 
$3 ve 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoved lived. If Intitution: Residence before odmittion) 
8 °. 
ens Montgomery marviano || ° ST Maryland °“UN’ Montgomery 
ae 2 5 CITY OR TOWN it wide epoea tii wie ueat Te LENGTH OF STAYIN IB |e. CITY OR TOWN (IF ounide corporate limits, write RURAL and give nearest fowr) 
95 5 ued A 
fre Glen Echo Heights 5 Glen Echo Heights 
ie ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS @. 1s RESIDENCE 
ne iJ ~ ON A FARM? 
Be: 5401 Wehawken Road 5401 Wehawken Road ves) NO Tak 
cy AES 3. RAME OF First Middle Lost 4 DATE Month Day Year 
Psip {tres reg Fountain Peters 6 23 19 60 
sete 3. SEX 6 ete ‘OR RACE [7. MARRIED$Z] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 o oe IF UNDER 24 HRS. 
= = i. 
gots ite _|weowm nore | 11/3/08 eho" id a 
Sm 0's To, cUAr OCCUPATION {Give kindof work done] 106, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign Lee 2. CITIZEN OF WHAT COUNTRY? 
vu 2 ga during mosl of working life, even if retired) 
Sok ore Navy n Fa Maryland US 
ai Se V8. FATHER'SINAME 14, MOTHER'S MAIDEN NAME 
ce 
Bao z eorge F. Peters Anna Maude Trevey 
8 15. WAS DECEASED EVER IN U. S. ARM 4 
Sree a: WW 2 Dryknow Hazel Peters-wife-same 2d 
= g ¢ 18. CAUSE OF DEATH [Enler only one couse per fink for/(dh, (bi, dnd (c).] INTERVAL BETWEEN 
Bees PART I. DEATH WAS CAUSED 8 
see TMMEDIATE CAUSE (0) erebral hemorrhage sudden 
: s23 wh Th x. DUE TO 
girs Contitiods, if “ony, 4 B e wound hrough skull 
Spo gove rise to immediate coure \ 
3 5 & 5 {o), Hating the underlying ect 
. fo couse lost, {ce} 
SE eo ——— 
2 x 3 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Nee AS a 
OR S 
ze7 8 he yes] NO fg 
es - 
8 a5 3 2 PRiany er ge bears x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of ilem 18.) 
ze §2 flee sere e inflicted bullet wound through skull 
a ga 2£ 3S | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED -|20e. pace OF bale cone form 1 1 20f. (City or town) (County) {Slote) 
od. 8 Hou Whil Not whil foclory, streel, office elc.) 
2225 2(12236.n 6 23960 lorwok oven GY Home iGlen Echo Hts Montg. Md. 
aeee 21. : certify that | took charge of the remains described obave, held an Autaps . Inspectian Inquiry [RX], and find that 
$£2 8 psy P quiry [X, 0 
“ et 4 death resulted fram: Natural causes [], Accident [], Suicide fx], Homicide [[], Undetermined cause []. 
= 905 
Yoru 
Site aap, CHIEF MEDICAL EXAMINER [) oe 
o25 0C~ ASSISTANT MEDICAL EXAMINER 
Bae EXAMINER'S, 
Bese Name(s) Frank J Broschart DEPUTY MEDICAL EXAMINER [IT 6/23/60 
4 
oeipt 2c. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, of county) {Stote) 
s5e. 
0 F265 Bao ify) 5 
eeeae Burial 6/26/60 Potmmac Church Ce Potomac, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘da, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


we 
=> 
a2 

ic} 


N Robert A. Pumphrey Bethesda, Maryland |,,WN 27 '60 Onthua £ Manne 


MARYLAND STATE DEPARTMENT OF HEALTH 0% 1 33 
3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7084 CERTIFICATE OF DEATH 


& 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmissian) 
$ °. b. COUNTY 
a! MARYLAND D.C. Lal 
rs b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL gnd give nearest tawn) ° pi 
& 52 Kensington 8 Mo. Washington uy 7 ieee 
va ae a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° ” f ra, as IN “4 ON A FARM? 
2 s J nsington Gardens Sgntarium 511 - C St NE. ves] NOD. 
e 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
2 DECEASED OF 
3 (Type or print) Eugene L. Phillips beams = June 22 196-0 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF siRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 


eee Month: Hi in. 
j Male Caucastarmiowe mR —_vvorceo | Aug. 29, 1880 49 % ‘| moe ee 
a 100. Catal OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHRINCE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
i “Hat most of red” life, even if retired) 
€ Showman D.C. U.S. 
8 13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
Ephriam Phillips Margaret Higgins 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Records. 


(Yes. no, or unknown} | {IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] 
PART |. DEATH Was caused ey Acute Congestive Heart Failure 


QJ. a DUE TO 


Caarisaretiany: wien w__Chronic Heart Failure, Compensated | 3 Mont 


gove rise to immediote 
DUE TO | 


INTERVAL BETWEEN 
AND DEATH 


ours 


Then please feffave ci 


the State Board af Health prior ta burial, cremation, ar remaval, and in any e' "apgila' Y2 hours after death. 


cause (o), stoting the under- 


lying couse lost. «_—_‘MArteriosclerotic Hea rt Diseasse 


() r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19- WasauTaED 
¥ i 
3 yes] nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part Il of item 18.) 
& [OR CONTRIBUTING (J CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, eg (City of town} (County) (Stote) 
8 ieee oun. While Netiehile foctory, street, office bldg., etc. 
= Pm. jot work [7] ot work [] 
21. 1 certify thot (I) (this norrane e ag" the ea eosed fronmmlo =F i s that (I) (we) lost 
saw the deceased alive an ~19 =. ond that deoth accurred at *@ Brom the causes ond on the dote stoted obove. 
22. DATE 


Za. SK ‘UR! 
SIGNED 
i pp EA as [AEN IG Won Ho June 22, 1960 


‘22c. PHYSICIAN'S ‘22d. ADDRESS 


“Robert T. Thibadeau, M.D.. __|10609 Concord St. , Kensington, Md. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


page 3 should be detoched far use as the burial-transit permit. 


3 23a. BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
: Rey Pat” 6-25-60 Ft Lincoln Bladensburg Ma 

e M 24. FUN EEN EET SME Home ‘s ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 Washington,D.C. DABUN 2.4 60 Cathe £, Trane 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2| 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 q 1 a 4 


7172 CERTIFICATE OF DEATH 


st 

3 aki 1. leash aes 2. keer REECE (Where deceased lived. If institution: Residence before admission} 
a 

=X Montgomery MARYLAND “EMaryland » COUNTY Montgomery 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b 


“ee the sda nearest town) i al Years 


d. NAME OF HOSPITAL a not in hospitol, give street oddress} 
OR INSTITUTION 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


446 Bethesda 


ye STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


@: offer deoth. Page 4 


@ 


407 Roosevelt Street 5407 Roosevelt St. yes (] No GE 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) OTTILIA MARIA PHILLIPS DEATH June 3, 1960 
& oe S. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BGR Mtneer IF UNDER 1 YEAR| IF UNDER 2 MBS. 
ads Female |White wivowen fy ——ovorceng] | Oct. 26, 1866 ad mp 
ae Toa. USUAL apy (Give kind of sek done 19; KIND OF BUSINESS|OR INDUSTRY |11: BIRTHPLACE (Stote’er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos luring most of working life, even if retire 
zee Buffalo, New York U. S. 
3 ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 2 * 
Sie John J. Schmitz Johanna Kirsh 
Zot 
22> 3 
an TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a E fe (Yan, no. oF unknown) IF yes, give wor or dotes of service] Dai aught er es Same as « 
eae ‘ae =| None Mrs. Ruth As Phillips ITEM # 2 
Rohe 18. CAUSE OF DEATH [Enter only one couse per line for (0), OE ond {c).] INTERVAL BETWEEN, 
etc PART |. DEATH WAS CAUSED BY: % be / eel 
SBS i IMMEDIATE CAUSE (0) teaydce Qa ve 
ee } 5 (ey b DUE TO - . 
Eat L : Z 
Se Conditions, if any, which i aite vio Ce Veahery Conepaliza? 
RES gove rise to immediote 
585 couse (0), stoting the under ( DUE TO 
Pee lying couse lost. © 
8eZs a 
38 a a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ss 5 2 z 
2,32 
ase—5 OS ve 0) NOE 
ooRs = [20c. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Boat & |OR CONTRIBUTING [] CAUSE OF DEATH 
ap ae © }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
be J — 
bEoS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
cee -. 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3222 3 ates 1 lor work [of work 
2508 
32% 5 21.1 certify that (I) (this nile Cae the deceased from.____. Tes eee sto. 2 Deed, WhE, that (1) (we) last 
a 4 3 é saw the deceased alive an._____. & 19.42, and that death accurred at /< {M, fram theauses and an the date stated abave. 
£65 8 220. SIGNATURE P 7b. DATE 
eo SIGNED 
a Y, ATTENDING MED. STAFF 
a re g Y ty Vita M.p.| PHYS. HK) opirector PHs. 6/3/60 
fa0e 22c. PHYSICIAN’ 22d. ADDRESS : 
eaee / Rasen 4711 Highland Ave., 
pzia ALFRED S. NORTON | Bethesda, Maryland 
BE° 8 . Zac. NAME OF CEMETERY OR CREMATORY 
BP es : 
Peg? 6/6/60 Oak Hill 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, REGISTRAR'S SIGN. 


- JATURE 
Robert A. Pumphrey Bethesda, Maryland,,, yun 8 ‘6° Glitter f Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


xY 7173 CERTIFICATE OF DEATH wee W185 


ej 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sie ©. COUNTY, b. COUNTY ) J 
- eM Hontg ome MARLAND || “Moryland Neahenanee are 
£ By b. CITY OR TOWN (if oubide corporote limits, write [c. LENGTH OF STAY IN Tb ¢. CITY GR TOWN (if outside corporote limits, write RURAL ond ge nearest town) 
g 8A, RURAL Nearest town) y Lf 
2 32 Bethesd' 2 Adeys léhours Univ ersity Park, Md. 1664, 
Le d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J, STREET ADDRESS @. 1S RESIDENCE 
o£) OR INSTITUTION . ON A FARM? 
, Bas Suburb an 4304 Claggett Rd. University Park ves no 
ee 5 3. NAME OF First Middle Lost 4. DATE Month MG» Year 
ae ie {lype or print) Adel eide C. Pohlen bare June 22 31960" 19 
s e 
2 ae 3. SEX 6. COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE cnt IEHNDES ivEAE [eubey aaa 
= 2 jonths s | Hours i 
a is female white wiooweD [} pivorcep [] 5/21 Ay. 14 48 ee " 
mie 
2 bee 10s. USUAL OCCUPATION (Give kind of peuien 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry = juring most of working life, even if retire - 
8 pes Merchant Gift Shop Brownsville, Tex: s U. Ss A. 
2 ad 
ieae's £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hae Janes J, Fox Adelaide Celeya 
o 7 . 
2 A | 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT ‘Address 
= {Ye1, no, of unknown] (IF yes, give wor or dotes of service) 
8 oS no | Mr s. Frances Sarles 4104 Dewmar Ct. Kensington 
7 
i eis 
Bs ge 1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (bl. ond (c)-] Te 2 
> £0; O |. DEATH WAS CAUSED BY: men Kh 
2 a &: URE CAUSE (o} 
5 =e? )] DUE TO 
et (| t2 i Mea o 
6 ges gove tise lo immediote 
es DUE TO 
RoR ES couse (0), stoting the under: y 
ese v lying couse tost. 
2sc3§ a {c). 
ps ge A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T9 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIAN GIVEN IN PART 1(0)]19. WAS AUTOFSY 
e059 E 
2 = $36 5 yes] NOR) 
Feces = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
et a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(ea aS = or SPE nL ORT TT 
Z2sEes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Ses a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsi?k = P.m. 19 lot work [] ot work (J ik: ' 
Scau : é F 
3 ging 21. | certify that | attended the deceased fram.___CA/ 97 QP Y , 1X4f,that | last saw the deceased 
o ra ad 4 . 
8 % we $5 | alive on_' whe De) fy eee Soe Z 9.60 _, and that death accurred at , from the causes and an date stafed-abave. 
r= Os. "ADDRESS (Street, city or town, stole) 2} Bs SIGNED 
<5G0. ACTUAL q £ et ae 
yess sienatur (/YAALAC sh (AYA mo. / 9. 5 BY TS ag AL 2 a (an. ec ea 
> apa 
S85 PHYSICIAN'S 
wees? NAME (Type) 
Sa 
Fa ay ad To. FOAL, RATION? ‘2b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY {Stote) 
>D * NV pecify} 
ae Burial 6/25/60 Gate of Hexven Md. 
cree 5) J: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
_ 6 
Hee Ad F. Gasch's Sons Hyattsville, Md. patedUN 2 4°60 Cnttna 8, Fira 


™) 
Ss 


s 
8 


ofter deoth. Page 


6 


d completely filled in by the funerol 
Poges | ond 2 should be filed with 


2 hours ofter death. 


corbon popers. 


Then pleose remo: 


L-tronsit permit. 
the Stote Board of Health prior to burial, cremotion, or removol, ond in ony ev 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


ned by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion an 


e 


page 3 should be detoched for use os the buri 


TO HOSP! 
moy be 


=< 
ax 
= 
2 
S 
S 


ol 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 71 3 


CERTIFICATE OF DEATH 


2. USUAL BERD BIGE (Where deceased lived. If institutian: Residence before admissian) 


1, PLACE OF pole 


9. COUNT , STATE b, COUNTY 
MARYLAND 
‘Varyland e 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
(2 days “Bet 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
: “ : YES NO. 
Md 5807 Phoenix Drive OD Noga 
+ ae First Middle last 4. ane Month Doy Year 
{Type or print) Donald Lee Putnam DEATH June 16 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE | {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bjrthdoy) [Months] Days | Hours] Mi 
Male White winowen [] _ovorceo (] | May 9, 1925 35 ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Lerk U.S. Government Illinois U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Putnam Hagel Guild 


Rs WAS Deo crn IN U.S. —_ eel SOCIAL SECURITY NO. i INFORMANT The Medical Record Address 
ie ae ick ie iariniytnd Mino 
| The Clinical Center, Bethesda 1h, Maryland 


Yes mpascertainabl 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH Was CAUSED 8, Chronic myelogenoud leukemia 20 months 


IMMEDIATE CAUSE (a)_ 
ad j DUE TO 


© 
Conditions, if ony, which (b) 


gave rise to immediate 
couse (a), stoting the under: ( DUE TO 
lying couse lost. (c) 
% Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19. WAS AUTOPSY 
= 
3S yes ®} NOC] 
© |20a. ACCIDENT WAS UNDERLYING Cy | 206: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wl of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei 4 ioe 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
B Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. ? lot wark t ywark ' 


21. certify that (1) (this haspital) attend e deceased fram__April 5... 1960 , ta__June-1.6--. 19.60. that (i) (we) last 


saw the deceased alive on.__J. SE 60, and that death accurred aul ram the causes and an the date stated abave. 
Za. SIGNA 22b. DATE a 
4 ING 
Nao [ARE Aino AE 6/16/60 
2c NAME (lye, md. AddRESS The Clinical Center, National 
Emanuel 5. » MeDe [Institutes of Health, Bethesda 1h, Md... 
23a. BURIAL, CREMATION, | 23b, DATE THERE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


REMOVAL Specify} 


Arlington, Virginia 
EG IS ERY 2b. REISIRABS SFONATUBEA 


60 Arlington National 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC 


Robert A. Pumphrey Bethesda, Maryland 


=e 


DATE 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


07137 


8 24 : Reg. Dist. No. 
a = 
3 -2 M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission 
2 §& ©. COUNT 
bs = 8 marnano || & STATE a b. COUNTY alce 
8 b. CITY OR TOWN (tf outside corporate Fini write RURAL] ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neores! 4 
Se ‘ond give nearest town) ¥ 
= Day A ake /X-3 3 
5 ‘ RE . tS RESIDENCE 
es a. STREET ADDRESS oS RESIDENCE 
B: 1 EAith ave re) NO 
So 3. NAME OF Firs Middle Lost 4. DATE Month Doy Year 
5 
ris Tipe or shi Ros Rasm 19 CO 
Aa es 9. AGE (in year, [IE UNDER TEAR] IF UNDER 24 HRS. 


ed 


3.to the funeral 


13, FATHER'S NAME 


1B. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) 
f AG 
Conditions, 


. l DUE TO 
iF any.9 which 


gove rise to immediote cone eI 
(o), stoting the underlying( DUE TO 


ith form PM3. Page 5 moy/be ret 


in pencil in Item 18. Give Pages 1, 2, a 


te shauld be executed within 24 hours after deoth. 


6. COLOR OR RACE 7. MARRIED GQ NEVER MARRIED val 8. DATE OF BIRTH 
wipowep [} Divorced [] 


15, WAS DECEASED EVER IN U. S, ARMED FORCES 16, SOCIAL SECURITY NO. 
(Yes, no, or untnewn) UF yes, give wor or dates of 
|_No None 


@ 


Min. 


fox! birthday) bad 


10a. Gsuat OCCUPATION ie sind of work done|10b. KIND OF BUSINESS OR INDUSTRY wif Brice (Stote or foreign sone? 2. lee OF WHAT COUNTRY? 
Mfiriog.oveal oF wartieg Mas earl eaten 
Utah U.S.A 


14. MOTHER'S MAIDEN NAME 


ning 


ane 


addres’ 9801 Broadstreet 


on Bethesda Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


en 


fine for (a), (b), ond (c).] 
x 


: Page 3 should be used os 0 buriol-transit permit. File pages 1 ind ogi the registrar prior ta burial, 


EDICAL EXAMINER: This certifi 


21. b certify thot | taok charge of the remains described obove, held an Autapsy [X], 


couse lost. (a ee eee 
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]19. WAS AUTOPSY 
— Rs - 

yj 

6 Af IVF AAAI te ret SSA JAZ; pretty Attn = ves (@ NOT 
& [200. EXTERNAL CAUSE WAS B. DESCRIBE HOW JMIURY ACCURRED. (Enter f injury in Port@for Port 11 of item 18. 
Elman Ce commons o IG // ape eee ee 7 
& | CAUSE OF DEATH. 
2 <a ee . 
& | 20. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Store) 
8 Hour o.m. White Not while factory, street, office bldg., etc.) j 
= p.m. 19 ‘ot work [1] ot work ‘ 


Inspectian (J, Inquiry [1], and find that 


cute the CMftificate, writing the ward “pendin: 
forwarded to the Chief Medical Examiner's Office otong 


3 deoth resulted from: Natural causes i. Accident [_], Suicide [], Hamicide [], Undetermined couse [1]. 

2 

g i 

: bal hee Ka. hn bp, CHIEF MEDICAL EXAMINER [1] paras 

, po ASSISTANT MEDICAL EXAMINER ([] 

=° ¢ 
2 re 8 NAME type) Frank Brocha DEPUTY MEDICAL EXAMINER [3K a-s Ga 
8 2° Bie. BURIAL Gam 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) (State) 
Pawo” Bur-Transit 6/6/69 Mt. Olivet Salt Lake City, Utah 

29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ea Bethesda, Maryland],,,.JUN 8 Catan 


Robert A. Pumphrey 


5M 9/55 


e 


» Page 4 should 


necessary, please e: 


el, 


If any di 


ith form PM3. Page 5 may be retained for your 
yes 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral, 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


‘o 
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Bo 
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Ba 
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UG 
35 
ae 
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oe 


cute th 


3 
5 


TO DE 


VS. AISME(5) 
5M 9/55, 


| 
ind 2 with the registrar prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 13 8 
BDICAL EXAMINER'S CERTIFICATE OF DEATH . 


Usd Reg, Dist. No. 
T SIN ee 2. USUAL RESIDENCE eee deceased lived. If institution: Residence before admission) 
2 Ee - ©. STATE } b. COUNTY 
We. wyj2trn. MARYLAND Lydd, Lenk 


. CITY Ce (If outside corporate limits, write RURAL ond give ngorest town) 
Lone) . 


¢. LENGTH OF STAY IN Tb 


5 ae 4 ? 
i 1 - *% . IS RESIDENCE 
d. NAME OF HO: eo INSTITUTION (If not in hospital, give street address) ie STREET ADDRESS 77) Bees 
2, QNIAuk. Ag Dil Onandlen~ x, ves NO) 
as ect ind First Middle lost 4. DATE Month Doy Yeor 
x> of ( bz 
ye oF in plete oy tS, sae ae Tes es pe ND 


JFUNDER IYEAR} IF UNDER 24 HRS. 
a7 em | 


V2, CITIZEN OF WHAT COUNTRY? 


ibe USUAL occu ATION ive kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Grete ‘or foreign country) 
during most of working life, even if retired) 


ay. LYE ; Ade dl NS, (a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Reyer Emma Reich 

¥5. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{¥¢s, 0. oF unknown) {it yes, give wor or dotes of service) 2 [ 

aa 4 one [Vist : aa ow 

18. CAUSE OF DEATH [Enter only one cause per fine for (0}, (b), ond (¢).] % INTERVAL BETWEEN, 

re 1. DEATH WAS CAUSED BY: 


CG WAMEDIATE CAUSE (0) 
G2 «ff DUE TO 
Conditions, if ony, ich 
gove rise to immediote cour 


{0}, stoting the underlying( OVE TO 

couse lost, —— a 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. prea fod 

MAI 

a YES oO NO fi 
a ‘a. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Port tl of item 18.) 
& |PRIMARY [1] or CONTRIBUTING D1) 
© | CAUSE OF DEATH. 
os a a 
S | 20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, '20f. (City or town) (County) (State) 
s Bonn ae While Not while foctory, street, office bldg., etc.) | 
= p.m. 1’ ‘ot work [J] at work (] H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian RQ, Inquiry B1. and find that 
death resulted fram: Natural causes ff], Accident [], Suicide], Homicide [], Undetermined cause [). 


ACTUAL | s 133, (tA ip, CHIEF MEDICAL EXAMINER [1] pArerrenee 
v ASSISTANT MEDICAL EXAMINER (C] 
AMINE! y, Ss ~Go 
Rave eS aS, < 3 lal Lpadbrr DEPUTY MEDICAL EXAMINER [2h G 26 
2s. PEMOWAL ene 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” | 6/29/60 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland,,, 4 . 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 71 39 
7176 CERTIFICATE OF DEATH ] 


Coane, Reg. Dist. No. 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isiution: Residence before odmision 
Ie ee o °. b. COUNTY 
ae Montgomery ora bey Maryland Montgomery 
= Be b. CITY OR TOWN (If oulside corporote limits, write |. LENGTH OF STAY IN 1b || _ ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 2 24 RURAL ond give nearest tawn) 
ihe Saal eeviiae x Boyds 
2 22 ©% ? ¢ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
6 ES ( OR INSTITUTION / ON A FARM? 
a ES Matthews Nursing Home Box 98 ves L)_No BH 
ce 
= #5 3. NAME OF First Middle lost 4. DATE Month Day _—Yeor 
ze DECEASED ) OF 
o = (Type or print) Be R, R icHa RDSolV DEATH ay UNE 90 
Ke 5. SEX &. COLOR OR RACH |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years 
a legion 
Female White wipoweD Xi] Divorced [] 4/28/1866 yes. 


12. CITIZEN OF WHAT COUNTRY? 


US 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 

during most of working life, even if retired) 
Housewife on-ee-- Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Simpson Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


a 
o 
a 
g 
8 
Ps 
$ 
ro 
= 
2. 
g 
3 
= 
o. 
© 
S 
£ 
‘I 


(Yea, 90, oF unknown) {Hf yes, give war or dates of service} 
= lone Harry E. Richardson-son-same 2d 
18. CAUSE OF DEATH [Enter only one couse Pecipe for (0), (b), ond (¢)-] a nee Al eee 
Paar DEAT MESA CAUSE adlad Jrntammnenin. wtanotha 
t+ a —a DUE TO Tee . : 
isavidhones if enpe which wo QAKI A RAL 4 Qorar| = trsentha 


gove rise to immediote (1 
cause (0), stoting the under: ron rf) or ; 
lying couse lost. a Ow oA at Cotto Guta , 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Ponca 
. A 
3 


: ves] NOR 
20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW rit aT {Enter noture af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH fi eS 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ———_ 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0, m, — While Not Se ital 


lat work [[] of work 
21. | certify that | gttended the deceased from. oy 
= 2 L4o0., and that death occurred at SAM, 


‘208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) st 


MEDICAL CERTIF{CATION 


1 
1 
! 


Ley k, 19.L2dthat | last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS (Street, city or town, stole] DAJE SIGNED 


Dano nWo = 6, lel 


0 Beyl tol. weet ee 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


muscan's// John G. Fawcett 


6. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and camp| 


the registrar prior to buriol, crematian, or removal, and in any event within 72 hours after death. 
ea. 


page 3 should be detached for use as the burial-transit permit. 


3 : 220. ore ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. ¥OCATION (City, town, or county} (State) 
: \\| Burial” | 6/6/60 t. Mark's Cemetery Highland, Maryland 

us ) }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AI5 (4) A 


15M 9/SB 


om 


> ath raged 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 
x 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


@ 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 


< 
& 
2s 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 él 4n 
7040 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE Cea es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

° SUNY _ MONTGOMERY marnano || SA MARYLAND COUNTY MONTGOMERY 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give nearest DRE 
SILVER SPRING 8 yrse SILVER SPRING 
d. eiernUnga (If not in hospitol, give street oddress) ye STREET ADDRESS: e. BR aA 
2408 DARROW STREET 2408 DARROW STREET a Ne] 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED | OF 

(Type or print) ALLAN ALEXANDER ROSS DEATH JUNE 17 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jst birthdo 
MALE WHITE wivoweo[] ~—soiivorceo (] | 10/3/97 G2 dl ee | ae ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Language Instructor U.S. Gov't. RUSSIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NICHOLAS ROSS MARIA GABRIAL 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Yax. no, of unknown) {UF yes. give war or dates of service) 

NO | 578-54-6791 | Mrs. Margaret S. Ross, 2408 Darrow St. 

18. CAUSE OF DEATH [Enter only one couse per line for (0),.(b), ond (c).J r Spring, F; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


UAG.O  *” : 
er onyeahteaa)) a Ata 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. (ch 


z Parr Il OTHER SIGNIFASANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
= 
S p ves] NoG— 
= [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 oe 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
3 Hour 0. m. While Not while foctory, street, office bidg., etc.} | 
3 ae 19 lot work [] ot work] aS 
E 7 y 
21.1 bana 2 hat | attended the deceased fram.__ Chine, hak, 19.36, ta June’ ___ , 19€2that | lost saw the deceased 
alive an_. z Gf. 115 > ()___ and that‘Meath accurred atlas DPM, fram the causes and an the date stated above. 


seh Cy A) Ge Adlon me S04 Drbhane ll be )  Uzleo 
mews, Lareu_E. {ee __ hehpesc Lara 
i 


Ze. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BURA Ser | 6720/60 GATE OF HEAVEN CEMETERY 
23. DEANE REY 5. INPRRIEY, 


ADDRESS. 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
hey TB, ye Ve rp NY SILVER SPRING, MD. | > yn 21 ‘60 seen of Red 


yy. 


e 


oe 


71277 


MARYLAND STATE DEPARTMENT OF HEALTH , 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O¢ls. ’ 


1. PLACE OF DEATH, 
. COUNTY 


= 


Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence mai wae 
MARYLAND 


RURAL ond give neores! town) 


Germantown 


b. CITY OR TOWN (Ff outside corporote limits, write 


oiitPistrict of coltmbia) P.G 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest Sp 


Washington 


[L40. & 


ad after death, Page 4 


letely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remp 


ate has been signed by the attending physician and camp 
the State Board af Health priar ta burial, cremation, ar remaval, and in any evg 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


reruined by the haspi 


© TO FUNERAL DIRECTOR: After this certi 


Ep 
om 
= 

a: 
KS 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 


= 
ae 


& » d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¢ OR INSTITUTION 4 ON _A FARM? 
lo he Marylander Home of Rest 4326 River Rd., N. W. ves (] No 3c 
3. NAME OF First Middle lost 4. DATE Month Yeor 
A (Type or print) MABEL L. RUSSELL DEATH June 24, 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [@ | 8. OATE OF BIRTH 43 ot a yeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 lost_birthdoy} | mi r in. 
af Female White wioowep[] —ovorceoQ) || Jan 3, 1873 1 Cae 
ay Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3§ cee ‘of working life, even if retired) F 
ee - Retire Gov't-Retired Washington, D. CG. U. S. 
a> g FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dr. William Russell Pauline Fleury 


Weaeceele esto even UN ece oa 16. SOCIAL SECURITY NO. |17, INFORMANT Sis ter Address 6000 Ryland Dr é 
| None rs.Pauline Hortense Roome(Bethesda,Md. 


1B, CAUSE OF DEATH [Enter only one “ve ne for {0}, (B} ond (@). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: An 5 
IMMEDIATE CAUSE OA ie Con dun peLAn bAD 


L 42 { , OUE 3 


che if any, 
gove rise to immediote 
couse (o}, stofing the under- 
lying couse lost. ( 


DUE TO 


e 
5 
a a Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
z Q 
a fl 3 yes] no] 
= 1] | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 A | & | on CONTRIBUTING TI CAUSE OF DEATH 
|S [qe EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
r-1 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= lot work ot work 


21.1 certify thot (1) (this hospitgl) 
saw the deceased alive o1 


fi thot (I) (we) lost 


m the causes ond on the date stated obove. 
DAT 


cfivfe 


ae the oC. from} Of. 


q ond thot death occurred a7 4 


‘ante lp: 


JAMES P. KERR 


ATTENDING 
M.D. | PHYS. 


6 


DIRECTOR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BULA” | 6-27-60 Congressional Cemete 


23d. LOCATION (Ci 


Washington, D. C. 


, town, or county) (Stote) 


24, ONFAROBERT AS PUMPHREY ADDR! Bette sda, Md. 28a. REC'D BY ee 2Sb. REGISTRAR’ es Dies 


ATE 


1 i MARYLAND STATE DEPARTMENT OF HEALTH S&S 
FOR ST. 


TO mJ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If y} 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 10 the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


LTH DEPT. |"stxce or DEATH 


ith the State Board 


it. File pages 1 and 2 wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit perm! 


VS. AISME 
5M 7/59 


within = death. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 4 9 
20t DICAL EXAMINER’ S CERTIFICATE OF DEATH 


j 2. eee RESIDENCE ro Decsbred lived, If Tratliution: recans belore, acccal 


a, COUNT 


ST b. CO! 
| Men: " omer _____ MARYLAND ed 1a ence go. 
b. CITY OR TO' (if outside corpprete limits, a LENGTH OF STAY IN 1b « CT TO" (If a nol corporete limits, write Lend give neerest town) 


ta Kkoma "tavk, ps | DOeA Leis : a: 


¢ o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS | @. IS RESIDENCE 
¥ ON A FARM? 
Washington Sunidariums Hosp\Tall | 2a50 Hannon Street [ves 5] No Ba 

iss Gi Suite First Middle 4 Baas “| 4, DATE = Month ey Yoer ‘ 


{ype oF print SOB eee Moe + RA Beare J, es a pO 


6. COLOR OR RACE] 7, MARRIED ff NEVER MARRIED [~] | BIRTH =————=~*~*«~S.SAGE (In yeers | IF UNDER 1 YEAR| tF UNDER 24 HRS. 


lest bithdey) |" Months | 
Wh re wipowep []__bivorcep [] November Z 190 sen Y) | Month 

bs 10b. KIND OF BUSINESS OR INDUSTRY 

done during most of w: lifa, aven if retired) 

Vighal woe 


M1, BIRTHPLACE (Sibtd or foreign country) 
13. FATHER'S NAME 


Washington, D.C. 
Al bec Ryan os 


7 14. MOTHER'S MAID NAME 
Adelaide Keeps 
P15. WAS DECEASED EVER IN U.S, 16. SOCIAL SECURITY NO. Address 
[Yas, go, or unkown) | (If yes give warordates of service) 


17. INFORMANT 
S_ Se 


“JB. CAUSE OF DEATH [Enier only one cause par line for (e! Mes, E CAAA. be\\ \ & Gyan. eS © Han 08 


eo, | © tera WS Ne 
ny Ai y ‘AND DEATH 
Tae eri eater excise Oey OLE catia heart failure 


Te ee eS 


Conditions, if eny,, whl «Cardiac hypertrophy with acute cardiac dilitation| 
geve rise to immediete cause 


(a), steting the underlying ¢ DVETO Severe cormnary artery atheroclerosis with multipl 
chine. «large healed myocardial infarcts. ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


iad 2 Pa 


~Deys | Hours 3 


12. CITIZEN OF WHAT COUNTRY? 


14.8, A, 


20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

[20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


"| 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 18.) 


CERTIFICATION 


z 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) : (County) S(t) 
fectory, street, office bldg., etc.) | 


MEDIC, 


a 19 
21, 1 certify that | took charge of the remains described ebove, held en Autopsy Kt Inspection Cl Inquiry im} and in my opinion 
death resulted from: Natural causes = Accident ie! Suicide reals Homicide im Undetermined manner fal 


CHIEF MEDICAL EXAMINER [—] 
PAL t Jt? ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER $<) 
Expen's 77 G-2K%-4o 
NAME (ype) AVE LS. B res ehagr Addrass (Streat, city, town, or county) 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = “Gitar 


pails ae e/erts 
uria. (e) Arlington Nation 

pee a ae, aie REGISTRAR TERR tare Sena 

1 Onttun £ Frans 


MIE S Bi of és of Ey VU Lh, D 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 


# re OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07143 


a 


oe = 
® = ih bee OF peste ad pee 3 2 Stn (Where deceased lived. If institutian: Residence before odmission) 
2: UD LS a. STATE b. COUNTY 
“38 Montgomery MARYLAND New York y 
7h o b. CITY OR TOWN (IF ao carporate limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporale limits, wrile RURAL and give nearest tawn) 
4 a RURAL and give neorest tawn} LG \ ‘ 2 
2 $2 Bethesda (Rural) 22 days Goshen (Rural) GIXA~AD 
za) 2 \ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
coy he { 55, OR INSTITUTION ON A FARM? 
+ es U. S. Naval Hospital R.D. yes J No) 
5 3. NAME OF Fin Middle Last 4. DATE Month Day Yeor 
3% (type or print Eugene Franklin SALE DEATH June hip & 
os $. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
er lost birthday) [Manths] Days | Hours] Min. 
2s ~ Male Cauc winoweoT] _—ovorceo) | April 25 1928 2s. 
a wy 100. USUAL OCCUPATION { kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
5 i Farmer Farming Missouri U. S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
9 Arthur Thomas SALE Zeta Evelyn SKIDMORE 
Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, a0. or unknown) UF yes, give wor or s of = 
Yes | "toko Unknown Helene C. SALE (wife) #2 Above 
£ 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond d (8 ] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a) 3 ee all 
= “} 1O * DUE TO 


gave rise ‘te ‘fondle 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


@. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


£ 
= 
sy 
= 
€ 
S 
i 
> 
= 
o 
= 
UD 
Hy 
° 
23 
£3 
ag cause (0), stating the under- ? 
$735 lying couse lox a Ler. ee 2 Ail 
7 eo ae 
285: S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Bais “\ |2 
S855 2 S yes BR No] 
POEs 4 © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
Boge & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= <5 ~ 
SRSS & |20c TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
528 = rat Haur oo. m, 5 While Nowwhile foctory, street, office bldg., etc.) | 
aeee g ie 19 Jat work [1] ot wark H 
nauERe © 
= = 21.1 certify that (I) {this haspital) attended the deceased from_May 20 sige) 19 ‘ =) , that (!) (we) last 
i 
3 ee saw thexdécgased alive on_ ¥U eo. 12 19.60, and that death accurred or 4318, AML the couses and on the date stated above. 
=Oa8 To. SJBNATERE Yee 7b. DATE 
567° ATTENDING MED. STAFF Ee 
3 gs / WY, : were mo. |PHYS. IQ) birector C)_PHvs. O 
enue is ICIAN'S 22d. ADDRESS 
pa 88 NAME (Type) 
Beiee R. Gs. THOMAS LT MC USN _..U.S.. Naval Hospital Staff... 
FA 8 32 3c. BURIAL, PEpTON 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, ar caunty) {State 
x h L {Speci 
ae: burtat-¥ransit 6-11-60 | Ridgeburg Cemetery Orange County, Ne J. 
. e ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
F $ : 
“Ene 949) Wisconcin Ave Bethesda, Ma|oaaUN 14 ’60 Citthan & Pash 


s after death: Page 4 


R ATTENDING PHYSICIA! 


TO nosraye 


f 
> 


3 
= 
ptr 


: The law requires that the death certificate be executed within 24 


ed by the haspital or attending physician. 


may be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and captple' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7179 | CERTIFICATE OF DEATH ney. oun, 42144 


od 


st 
= 5 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$ °. °. b. COUNTY 
38 Mon Coan plots Md. Monk mem 
Cy b. CITY OR TOWN {If outtide corporote fimits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give ffearest town) 
so Bp RURAL and givg nearest.town) ‘ 3 i . 
32 Ay - tensvi lle ( laurs, ural = nyv Ile. ) 
ee d. NAME OF HOSPITAL(IF in hospital, give street odds d. STREET ADDRESS . IS RESIDENCE 
2s OR IN TITUTTON ey eres oe J ON. A FARM? 
2 x | Hesaliws —Crecmery 2 ns Cretom aN ves [4 No [3 
2 
ae , 3. NAME OF First Middl lost” 4. DATE Month Doy Yeor 
2H DECEASED OF “~ 
ZB , (Type or print) Pe ter Vv ce nt sec H Re iH ER DEATH June 3 9 60 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years tF UNDER 24 HRS. 
o M | te Oo oO ost birthdoy) Days | Hours] Min, 
F ale ¥ wiooweo Bs owvorceot} | Mare Zl 137 } yrs. 
gf: 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= dugétig most of working life, even if retired Fi iG 
eh vine — Me ritulture— Powa U.S, 
3 s 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME A R 
c: Geome Schveinew Annee Ziemee hut 
8 3 'B,.WAS QECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘98, no. or Brknown| (iE yes, give wor of dates of service) s ~ 
ex fo O4 3b 9803 | Mrs Elizabeth Marshall  Cuithershy Rt2 nd. 
ge 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: ONS TAINED EY 
3 j fan IMMEDIATE CAUSE (0! 
= A DUE TO 


¢Q 
Canditians, if 
gave rise ta immediote 
cause (0), stoting the under: DUE TO 
lying couse last. { 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. RibseslS sk acel 


yes [J No Pt 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Se, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. 1. While Notwhlleeene factory, street. office bldg. etc.) t 
pm. ——~ 9 lot work [} at work [J y 1 =. 


21. mee lattended the deceased fram Mareh , 12, to Nune. 3, 19.60. that | last sow the deceased 
alive an_ ip poy ba eny 1260___, and that death occurred at £330 2M, fram the causes and an the date stated abave. 


| Q ; Wi OG ne © ADDRESS (Street, ‘4 oF town, stote) & | 3 i 
NAIAE (tyoe) R itched ff ) TES ee. aE eee ee 


} Buriat ne 6,1960 Rose opners 
NS 23. me. SIGNATURE Ea Tee Ma ‘Pda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ L—4 amascus, Nene AONB) "80 Caton £ 
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page 3 shauid be detached for use as the burial-transit permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


21. 1 certify that | took charge of the remains described above, held an Autopsy [bral Inspection jm) Inquiry (e} and in my opinion 
death resulted from: Natural causes fl. Accident im Suicide im Homicide ii! Undetermined manner ira 
CHIEF MEDICAL EXAMINER [J 


titi Dawe fe (Sarat 
SIGNATURE 2 MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7 GA foe em b 
NAME (yee). fA 4A VK sl 73 hes ch grt Address (Street, elty, town, or county) 3 


226. DATE THEREO! 


7 


: 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


23. 


ZZe, NAME OF CEMETERY OR CREMATORY 


6/27/60 SHOOPS CEMETERY 


Nab Obed P ADDRESS 240, REC'D BY reaeon 
ayntnn | ag - SILVER SPRING, MD, | ,, JUN 3 060 


22d. LOCATION (Cliy, town, or country) —~—~—~—~*‘(State). 


please execute the certificate, writing the word “pending” in penc 


je 
FOR STATE ej EXAMINER s CERTIFICATE OF DEATH 07145 
HEALTH DEPT. |: PURGE 0 orn DEATH, ~ | 2, USUAL RESIDENCE (Where deceased lived, If inslitution: a fence before edmission) 
<a bes ¢. STATE b. COUNTY 
528 er Ait A ____ MARYLAND 3 ‘ a bere, 
beta b. CITY OR TOWN [if oyde corporate limipl, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpprate limits, write R fice 7 atyf necrest town) 
S255 jte RURAL end give neargst town) . 
ecole KOA BeKL LS 21/110 ee thKbime, [ar } 
3555 d, NAME OF F a TITUTION ee agi aor wh Hreeteddress) d. STREET ADDRESS i? ~ Je. IS RESIDENCE 
ais ON A FARM? 
SBee Jog 20H fi) ae ats |: J227. ile Ave ves] Nota 
25S 8 "3. NAME ( First sie a last 4. DATE Month Day Year 
S25 00 DECEASED oa se sty ho OF . ; 
reyes ‘ (Type oF print) Ad ere "VE, DEATH vA = 23-~ 96 0_ 
a Ea 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED . DATE OF BIRTH 9. ace IE UNDER 1 YEAR| If UNDER 24 HRS, 
ware irthdsy) |"Months| Days | Hours | Min, 
BEng e401 a €. “A/G, Yeo wipowé [_] DivorcéD [_] Vi5= 769 / (2 ae Pi | H 
aips TOe. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUST#F | TI. BIRTHPLACE (Stgte or foreign count - ¥2. CITIZEN OF WHAT COUNTRY? 
=8 as done during most of working life, even if retired) SCP. Y. Ls G 
ES unknown ow = = ve be 
2 13, FATHER’S NAME VL. MOJAER'S MAIBEN NAME 
=6° i, 
tie re) SS RSZ 7é Mh : =g af, 
OF Es 15, WAS eee EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Iron ~ Address ris 
6 2 ee (Yes, no, or unkown) | {Ifyesgive werordatesofservice) pe 
es 5: nknown unknown fF 049 0 VIZ be ems Z oy 
£308 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (cl. INTERVAL BETWEEN 
cee : a, ONSET AND DEATH 
&2 PART I. DEATH WAS CAUSED BY: = 
32 Ee } IMMEDIATE CAUSE (a) GENERAL ZED</ ms TescT7s tno SH eck | fOaNS _ 
5 > & 
saa “ =: > DUETO 
52 3 Conditions, if any, which (b) ER FORATIDAL OF Coton Aang fBe7ena | Moves 
arn gave rise to immediate couse 
Bat {a), steting the underlying ( OVETO C KS: 
3° eure lots te CARE OMA _ OF MECTO - 2pe@ > Cokoas! MONTHS. 
§ 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts)/ 19. WAS AUTOPSY 
2 PERFORMED? 
Des 2 
33 2 \|s Yes no [] 
3z é wd E | 200. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 7 
2 oe & | PRIMARY [1] or CONTRIBUTING [2] 
a2 | cause OF DEATH. 
ce 3 | oc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town} (County) SC« Stet) 
Go 8 Hour e.m. While __Not While factory, street, offices bldg., etc.) 
on ‘ef work, ‘et work. 
Pee = p.m. 19 
206 
abe 
ba 
& 
553° 
236 
pHs 
3 nd 
“ 
= = 
tO5 
J 


TO mJ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


HARRISBURG, PENNSYLVANIA 


24b. REGISTRAR’S SIGNATURE 


Cnthun £ Fane 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 4 
706 CERTIFICATE OF DEATH irae 6 


¢ 
< ce 
& = if: dete eh 2: DAVARI RESIEEN CE (Where deceased lived. If institutian: Residence befare admissian) 
8 a. , o, b. COUNTY 
3 g WA $2) Gaerne - (cit ean) Mdru lovad 4 ate Coy Cre 
€ b. CITY OR TOWN {If oGfside carporate limits/write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give qearest tawn) 
3 RURAL and give neatést tawn) g days a am 
° 32 ZKOME, A c Silver Seriu odd. 
re) 2 d. Si SE aah {If nat in hospital, give street address) d, STREET ADDRESS / e. 5) ea 
oo “sy . g ‘ 
; Sis $7 ) t ng tou San. 5 5) ita] 8359 lesville. Kd. ves [No 
z 3 t Hes, 
5 3. NAME OF First idl 4. DA Y 
6 eee a _ idle fost DATE Manth Dey fear 
3 {Type oF prin eorge. Thomas Short | tam Tune 190 
2 5. SEX 6. COLOR OR RACE | 7 MARRIED [Bf NEVER MARRIED [[] | 8. DATE OF BiRTH 9. AGE Lin yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a, last birthday) | Manth Min, 
Ma le Wi hu Le |woowe D ovorcoO | 2—/—- IS yn, : ‘ 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
Aduring mast i OR if, retired) 


Hetive 10! wm e FHA. Mass. 
13. FATHER'S NAME /7 14. MOTHER'S MAIDEN NAME 


I Tho 44445 cy Ad ESS Burke. 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [INFORMANT { 5 Address 
fas, no, 9 unknown! {If yes, give wor or dates of sarvies) LO 
We NONE WS. Hsp. te Keeards 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (6), and (c).] 
PART I. DEATH WAS CAUSED BY: ‘ 5 
IMMEDIATE CAUSE {a}, 


42 6 of DUE To 


12. CITIZEN OF WHAT COUNTRY? 
J.SeAe 


sr death. 


Then please remave carban popers. 


requires that the death certificate be executed within 24 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


° 
2 
x 
gx 
c 
£ 
= 
= 
S 
3 
22 Conditions, if any, which (o) 
ia gave rise to immediate 
ge cause (a), stating the under- ( DUE TO 7 ‘ ry gy 
es. lying cause lost. {ol (i 
mie SOUR ine SS (). 
5 2e5 2 r¢) 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA#H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Way AUTOPSY 
SR0F5 = 
2438 c 
e5Zos ns Yes(] NOT] 
rod ra 4 
aires 6 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
Zeiss [8 RGRUMUN Se a 
@éae uy d 
3 og $s G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) (Caunty) {State) 
sas 8 ral Hour a.m. 1p {While o Nat while factory, street, affice bldg., etc.) ! 
= 23 k D7 at wark ' 
ase. § = pom, lat wark [at war 
SLES uy r 
2 aeons 21. | certify that | gttefded/the deceased from______ Si 27 f=, \Ep=<2. to... Bf Pf. __... , 1XB0,that | last saw the deceased 
eac<ee a 7 
Zegus alive an ha Beemeg lh), _, angrthaf death/accurred at_, ffSAM. fraf the causes and an the date stated abave. 
e =I OS ADDRESS (Street, city ar town, state) a DATE SIGNED 
rae bates 06.20 a Ae Siletdo 
xpess SIGNATURE. mo. [Ulo A) | z a4 LAK st ee of Ye, 
capa FA 
SEs. fj 
res Nametiyes, DONALD NELSON 
= ae 
S$ a: 2 2 ‘Za. BURIAL, EPEEMTION, ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
ree y Berar” |677760 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD, 
° = 
=e \) 23. UNER SY DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) fh CP NER E. OPS » LC. SILVER SPRING, MD. 60 iy 
15M 9758 KLYGTL6 TIL OIN A. oARUAL 9 L 


MARYLAND STATE DEPARTMENT OF HEALTH 0 7 1 4 8 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7180 CERTIFICATE OF DEATH 


1 


pf b= a aa . ra 
3 $5 M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If intittion: Residence before cd miaion 
. COU d 
RSE Montgomery mannan || New Jersey c 
£ Se b. CITY OR TOWN (IF outside corporote limits, write ]¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg 6 8 RURAL ond ues town) oe rs 
5 on age < 
3 52 Bethesda. 37 days Deep Water & 7 v= 
3 2 3 05) d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
Rome ia 3 OR INSTITUTION 
= Naval Hospital 563 Penns Ave. ves (] NOR] 
ee = 
Sac% 3. NAME OF First Middle lost 4. DATE Month Day ‘ear 
= DECEASED OF 
& 2; é (Type or print) Kevin Iyle SKELTON DEATH June 27 19 60 
a & € (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ $s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE fia year Oi 
2 3,8 Male aucasian |wiroweo  oivorceot] | 4-19-60 yrs. 
a ae 10a. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 3 during most of warking life, even if retired) New Jersey U.S.A 
gu None SOR hee Re le «S.A, 
é € 
2 688 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cS 
§ 20% & )| byle Theodore SKELTON Mary Ann PAPPAS 
€ $6 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €&¢ ies, oF unineme) UF you give wor oF dats dt Varvica) 
8 2&8 No | None M) Mrs. Mary Skelton, same as #2 above 
2 £8 : 
g EBF 1B, CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (@)] Ls INTERVAL BETWEEN! 
=o 2a PART |. DEATH WAS CAUSED B i = ey \ { 
eras! IMME ealse fo) (OWA Uwe Heavi Fatluys SP LpelC€ 
= oe ee. — land 
= €FE 7 < 4} DUE TO . 
3 m bot si 
£ $25 Conditions, if ony, which () Cow ala | Le av \ »D Ne a Wa Dan Xda 
8 BE 6 gove rise to immediote( 1, 
£ Es couse (a), stating the under- (ar das 
cee . lying couse lost. ©). 5 ee 8US | wednavey Lenow g \urn pace. 
tae bate 
3285 - 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2s2F = 
2a i yes & NOO 
eagles uv 
Forss a: = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
z§225 © JOR CONTRIBUTING C1 CAUSE OF DEATH 
aeog2 5 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
cf? 2 et — 
g ogos & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Ris eee fay Hour 0. m. While Nat while foctary, street, affice bldg., etc.) | 
zzE°2 = p.m. 19 ot work [1] ot work t 
=) aaa sb: 
2eESe 2). | certify that (I) (thtsthoxpital) ottended the deceased fram...May 21 ___. 1960, io dune 27 19.60, thot (1) (0d lost 
$ fe x 4 = saw the deceased alive on___ dune 27__19. 60, and that death ser at23 3%, fram the causes and an the date stated abave. 
E= Os £ 2a. SIGNATU ~N a 2b.DATE 
> ATTENDIN MED. STAFF 
Se S 8% OKI Nu, M.D. | PHYS. RQ opirecror C) Ps. 1) 6-27-60" 
2252 Tc. PHYSICIAN'S Zid. ADDRESS 
ote ME (T) 
by elo & be Cd D,. HARRIS, LT, MC, USN U. S, Naval Hospital, Bethesda, Md. 
—~ 279 ee EE Ee 
& S308 730, BURIAL, CREMATION, [23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (state) 
a mM 
ESR Pe Burlef"§ - Shi pme ent are St. Marys Cemetery Salem New Jersey 
Sk a - FUNERAI seas re ee 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 esda, Md D. . s 
15M 9/99) R. A. ae OD , Talli fer, Beth » Md. ‘ 


Ae kB Patent ice, beshes 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
; CERTIFICATE OF DEATH 149 


Reg. Dist. No. 


Z 
S 1. PLACE renin 2. ‘os Loe hi (Where deceased lived. If institution: Residence before admission) 

2) b. COUNTY 

= AoNTGOMER pages sed AKYLAND MoNTGOMER 

4 b, ny els Dou (If ovtside ES fimils, write | c. LENGTH OF STAY IN Tb ge CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 

o ond give n 

* CHEVY "CHRSE BS NEAR D|PMGNENY CHASE 

= d. NAME A HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION. 


: MORGAN DQWE 4822, MORGAN DAVE reo) Nola 
3. NAME OF First Middle lost 4. DATE ‘Eh Doy Year 


fee ALFRED AVANT SMYTH | ‘Blan 2 ee 


5, SEX & COLOR OR RACE ]7. wanmieD [] NEVER MARRIED [] [8 DATE OF BiH gc Teep [UNDER LVEaal IF UNDE Ze. 
bd font Mi 
A \W wivoweo [J _divorceo [] A | (8Sav eae SSE RE in. 


100. USUAL OCCUPATION (GNe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wor WANs even if retired) SRE Noatt CARANA OS a. 


3. ee: NAME 14. MOTHER'S MAIDEN NAME 

HENDERSON FRANK SATA MARY ©, MYATT 
1S. SAE DECEASED am IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT Addeows ia AT DR 
Baie] MAME AGET g WINIOAS™ (wen cnNE, AD 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}. ond (cl-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: te) ND DEATH 


IMMEDIATE CAUSE (0! GASTRIC is! MoRR HAGE 
40 OO duETO 


S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funero! director, 


Poges 1 ond 2 should be fil 


¢ 


Then pleose remove corbon popers. 


= Conditions, if ony. which i 
£ Gove rise to immediote 
g cote (0). stoting the under. ( OUETO 
= lying couse lost. e) 
6 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. pete! een. 
{ A RIOSCLERO SIS NERALIZED v6) NO (3 


200. ACCIDENT WAS. UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, re 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 fot work [] of work [J i 


21. I certify thot | attended the deceased from. _O&TOSER, 19! WUNE 2) 19.62 that | last sow the deceased 


o 
alive on___ MANX 31 _, 1260. and thot deoth occurred ag! AM, from the couses and on the dote stated obove. 


— nn 16:30 nosbgentled TS CH A). “Me 


MEDICAL CERTIFICATION 


by the hospital or ottending physici 


ee, 


ed 


& 


the registror prior to burio!l, cremotion, or removal, ond in any event within 72 hourstofter death. 


page 3 shauld be detached for use as the buri 


3 3 To. aa ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or eae 
fe Oakwood Cemetery Raleigh, North Carolina 
e 23. FUNERAL ae SIGNATURE ADDRESS ‘2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ysal5a) Robert A. Pumphrey Bethesda, Maryland), jun 3 ‘60 Cnithun &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oral 


07150 


for (0), {b}, ond (c). 


18. CAUSE OF DEATH [Enter only one couse per 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0} 


sf 2X... o i 


gove rise to immediote couse patio 
{o), stoting the underlying Ba 
couse lost. {ec = de 


v 


gs eS \ Reg. Dist. No. 
£3 S 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
. & ; 
a 15 "5 Montgomer ° STATE Maryland b- COUNTY Montgomery 
23 3 b. CITY OR TOWN (if ovnide corporate limin, write RURAL fc. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
88 5 ond give neares town}, Wiese 
aaa Bethesda DROSAZ -+-* Bethesda 
Ri es Ot ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
22.2 © 
RA Suburban Hospital / _4705 Locust BEI Ct. ves FJNO 
S 3. NAME OF First Middle last 4. DATE Month Doy Year 
= “DECEASED . oF 
s as {Type oF print David Rushton Smith DEATH June 13 1960 
= bas S. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED fj] 8. DATE OF BIRTH 9. AGE (in yeor, [IF UNDER TYEAR| IF UNDER 24 HRS. 
-,=2= é faaitetheoy) Days Min, 
eget Male White widowed [] _bivorceo [} Nov. 19, 1952 Wea evra 
mo ¥ 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain dyring mast of working life, even if retired) 3 q ss 
Sek Student oooe-- Charlottesville, Va. U.S.A. 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
308 Joseph H, Smith Constance Williams 
3 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 2 (Yes. no, oF unknown) {If you, give wor or dotes of serves) a 
ae O None Joseph H. ‘Smith (as above) father 
t) 
€ 
s 


— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes @@ Not) 
% [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of itgm 18.) 

c | PRIMARY fal or CONTRIBUTING (1) ’ . 

& | CAUSE OF DEATH. J p , 

ax KfA4rtgien , AyRhod+< Bd LLtA% ha i’ figs pb EPID © Tima AL 
é 

ray 

& 

= 


20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCU ea 208. PLACE OF INJURY (Home, form, 120F. (City or towh) UT Vdounty) {Stote} 
Hour . While Not whi foctory, slyeet, office bldg.. etc.) | 
Msc pm Oo 192, ot work [] ot work FQ AA, i YY. (ie Ind 


21, I certify that | taak charge af the remains described abave, held an Autapsy [YJ], Inspectian [1], Inquiry ([], and find that 
death resulted fram: Natural causes [], Accident J, Suicide [[], Homicide [1], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNATURI Or 7) A \ (Zr Zi Tp, CHIEF MEDICAL EXAMINER [] 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


rtificate, writing the word “pending” in penci' 
forworded ta the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. 


-— ASSISTANT MEDICAL EXAMINER 
q : 3 NAME (type) Fi hAM (- cs B hoseha at DEPUTY MEDICAL EXAMINER “9 G~/ f~ cq 
Oo $ = Ta. RoR CREATION. ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
eld Burial. 6/16/60 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY oe 2db, REGISTRARS ae URE 
bie) Robert A. Pumphrey Bethesda, Maryland | ,,,, JUN 16 '60 Cotta 2 Pine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Miah 


7182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Te PrRCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence before admission) 
a. Y 


1% 
STATE 
Hl DEPT. 


0 


‘ae 


= 
3 
3 
8 
H 
ht 
= 
= 
ed 
2 
5 
= 
3 
bad 
8 
i) 
5 
5 
°° 
£ 
a 
nN 
= 
2 
3 
nod 
: 3 
3 
3 
bas] 
I 
co 
2 
2 
pS 
3 
= 
: 
£ 
z 
at 
w 
9 
3] 
a 
a 
& 
oe 
s: 
Pe 
w 
a 
fe) 
ial 


a. STATE b, COUNTY 

Z L ee sn ee Ind lang 
Tb, CITY ORT i Je corporate limps, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and giva dearest town) 

. wrijaRURAL end args! town) 


13 V2 Fh tan ; 


e Zs ee f 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streaff add: d. STREET ADDRESS 


@hl30 Aradly (bred he Ce Bot 


@. IS RESIDENCE 
ON A FARM? 


DECEASED 3 
(Type or print) DEATH 


5. SEX |6. COLOR OR RACE 


ma€, 


/10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


man H. Smit 


7. MARRIED J NEVER MARRIED fp | 8. DATE OF BIRTH 


wipowep[_] _Divorceo 2-25-05 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“. > i és N-SQ 
14, MOTHER'S IDEN NAME 


Sarah Louise Gowans_ 


7 Hours TMins y 


5 may be retained for your files. 


in 72 hours after See 


es 1 and 2 with the State Board 


15. WAS oe EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordatasofsarvica) 
_Yes _Ww_2 18-07-7062! Fadur reerrhs 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page, 


in 


1B. CRUSE OF DEATH fEnier only ona cause 0 par fina for (a), (b), and (c).] ae 
PART |, DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (a) “4 twetsbial 4 


Ly ~\ O. DUE TO 
Conditions, If any, which me, zee 
gave rise to immediata causa 


; INTERVAL BETWEEN 
ye > ONSET AND DEATH 
Lt . : ELD 
bbe to OD. 


( ¢ yw. CAE atl AkGAD hee ald 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, WAS AUTOPSY 
PERFORMED? 


ps | ves ial neat 


(a), stating tha undadying DUE °C A 
cause bast. ° Cw 


PART Il, OTHER SIGNIFICANT CONDITIONS CoN Oy, TO DE. 


y 


Y- 


"20a. EXTERNAL CAUSE WAS _ 
PRIMARY [-] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


7 206. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, “20. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bldg., 
p.m, 19 at work [] at work [_] 


21. I certify that 1 took charge of the remains described above, held an Autopsy p= Inspection iat inquiry a} and in my opinion 
death resulted from: Natural a Te Accident [ul Suicide a Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE = M.D. 
DEPUTY MEDICAL EXAMINER rd a- L0~ G 4 


EXAMINER'S 
NAME (Typa) Addrass (Street, city, town, or county} 


22a. BURIAL, CREMATIC 7 THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Burial i 


23. FUNERAL DIRECTOR ADDRE: "D BY REGISTRAR f24b. Re ae rs rad ad 


24a. 
Robert A. Pumphrey Bethesda, Maryland | par JUN 17 '60 Onihun §. Miasa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


YS. AISME 
5M 7/59 


~~ 


ee 


wer 
pede lsns bree nietai fh OaNEL - : 

Cir Ft Yo, eed Eta Dees ba sated: etry 

® + -- > wed are <n ae oy > e 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


07152 


i CERTIFICATE OF DEATH 
inl 
Se ek = 
a BH " 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
f eet | 2. county Montgomery marnano || ° STATE Maryland ».county Montgomery 
i Marys B. CITY ORTOWN (IF outside corporoe limits, write Te. LENGTH OF STAY IN Tb 6 CIR OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 “eetsington Z YEARS. | x OTHE 
52 
e235 
iS 4019) A oO; « NAME OF HOSPITAL (\fnot in hospital, give street oddress) EB STREET ADDRESS e. is RESIDENCE 
° iad 
e =o Kensington Gardens ‘ursing Hom ves ONO 
ce 
bn! 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
atta DECEASED OF 
Sig epg (Type or print) MAR y virgin ia SOOPER DeatH «= une ie 19 60 
i) Eo 
S85 EX © RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe ae I peter Months] D Hi Mil 
5 Eta |Female Hee ewer onenrory | dans 5 LB75 | BAHN [Montel Dor | Reve mn 
ae 
2 eS 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pr MTS aurig SY eeu s jfe, even if retired) M 1 a U.S.A 
{22 ouse arylan 
go vce oS.Aw 
3 5 
g 538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 4 
e gs James §. Benson Mery Jane Allnutt 
se) og 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
*¢ Sec (Yas, yor? (iF yes, give war or dates of service) # 
8 ot? j None Percy Soper Same As 2 
8 ot? 
€£ $82 
3 ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b], ond _(c).] INTERVAL BETWEEN, 
o> 2a PART I. DEATH WAS CAUSED BY: yg “2 
rire ia «IMMEDIATE CAUSE (0) agent F GC Les 2 eA : 
Be 0 ] sex Cancda Y, TR 400 
ae oe. 2 e j 
= 225 as, iF any, whi im Ok EDIE = 
3 gets gove rise to immediote 7 
= ese ba doreg ten water BOLTS Pa ; ¢ 4a . 
2 bas reek oe je under: Aled YQeel ow < 
6. ae f ying couse los 7 
So see dyiigpeoselests AAA. 
= is o 5 z ; = Past It. OTHER “aCe ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. PRPS EOR | 
Bese (ie ove 
eknes | |O < Cectieyn~e ‘D <0Lae 2. ves] No }° 
2oge? g 
Foe 3 (5 © [ 20. ACCIDENT WAS UNDERLYING Lf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S225 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a 5 U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2s 
2 65 3 Stote 
2 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe 8 ga = Hage Point Manite Pg foctory, street, office bldg., ete | 
oe s 2328 3 p.m. 9 jot work [] ot work 
ig oye : : F 
g zs > 21. | certify that (I) gear att nged ia = oe fram. D2.ce ta = 
Z2szy : 
g = e 33 saw the deceased alive an... G2 f “__ 96 °, and that death occurred at J 
g2 
rtOs 220. — ‘ 
ga5°2 ATTENDING _. (AED. STAEF aie, as 
ue Bos Stef M.0. | PHYS. (B~ director PHYS. C) “flo 
0 2S5r ic. PHYSICIAN'S 22d. ADDRESS ‘ 
as o 
tl NAME (T; — o>, Ay Vie R.. 2. 
Ss: ime ERY 07 uiiseewiw BE Chile fg 
ze" ‘f 
a 3 3° 2) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
055 3% RE i 
232 Pe “Biyral June 10 1969 St. Johns Olne Ma. 
Oe Y Miedo. DIRECTOR’ are E ‘ADDRESS. 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve ais(a) QOS. Keanbe, Laytonsville, Md 
tase : 2 = OAUMUN 1.360 PEP LSI 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07153 


10a, USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


Ho a 


Ral 


kind af work done} 


11. BIRTHPLACE (Stote or foreign country) 


10b. KIND OF BUSINESS OR ae 


12. CITIZEN OF WHAT COUNTRY? 


+ sz mes 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before ednision) 
: © ae bite! b. COUNTY Mont 
££ 3 ay ontgomery MARYLAND WV * 
< co b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
3 s 3 RURAL and give nearest tawn) 
ee Silver ak i Chevy Chase 
2 22 d. Ria ion {If nat in haspital, give street address) d. STREET ADDRESS re IS RESIDENCE 
oa 2 f2] 2 
, 3-090 Lebeau Gardens Hursing Home | 9200 Jones Mills Rd. ves] NOC] 
@: 5 3. NAME OF ri Middle ian 4. DATE Month Day Yeor 
= O-: ; 
& ive (aps rte) Mar Stafford DEATH dune 13 19 60 
gs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yors [IFUNDER 1 YEARTIF UNDER 24 HRS. 
2 , jost birthday) TMontha] Doys | Hi 
2 Female White wivowep GE —obivorcep (] rh atlas: Bice deg 
5 
e 
5 


13. FATHER’S NAME 


(Yes, 10. oF unknown) 


Oliver E, Stafford 


Washington, D. C. U.S.A. 
14, MOTHER'S MAIDEN NAME 
Unknown Mary Petenia 
» = i 
18. WAS DECEASED a ee SED TORCESS, 16. SOCIAL SECURITY NO. | 17. INFORMANT 92 oo teral e Mills Ra. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


DUE TO 


Then pleose remove carbon papers. 


Conditions, if ony, which (by 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] 


Cerebral Thrombosis, Progressive 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cerebral Arteriosclerosis 


gove rise to immediate 
cause (0}, stoting the under: 


gned by the attending physician ond completely 


DUE TO 


| 


21. | certify 
saw thee 


feaged alive a 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


ined by the has, 


22 PHYSICIAN'S 


at (I) (this haspital) aa a de: 


" Ledeod. S- fhe 


March 


he saeg fram. eg todune 13___, 19.0 


p39 Ala 2 Qand that death accurred at_0.3! 


STAFF 
PHYS. 


ATTENDING MED, 
PHYS. DX pirector 0 


g lying couse last. ey 
2) a Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. RAR 
ES = 
fe 5 yes] Nod 
a 6 = 20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port li of item 18.) 
= & | OR CONTRIBUTING 1 CAUSE OF DEATH 
5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [foc TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) (Stote) 
Fa Hea eein. SvRieaMmt acim ate factory, sree, affice 61d. ste) | 
= pom. 19 lot work [1] of work 


00 that (I) (we) last 


frdAilthe causes and an the date stated abave. 


2%. DATE 


THB 9 


, ADDRESS 


the State Board of Health prior to burial, cremotian, or removal, ond in any event, wi, 


poge 3 should be detached for use os the buriol-transit permit. 


Tn 


& TO FUNERAL DIRECTOR: After this certificate hos been si 


a NAME (Type} f 
Ss Robe _Thiba 1.0609 _ 
P 3 Zo. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL i 
=o | gat eego St. John's Gem, 
° : : 
< - 24, FUMERAL we | SIGNATURE Z 383 ¥ ee Aves WN .W 
4) - 

TSM 979) eviiha iy. hectares 


250. REC'D BY REGISTRAR 2b. REGISTRAR'S SI 


DALE h 21 ‘6H 


IGNATURE 


Lacy PP apg 


& etlerdeaihe Ragas 


filled in by, 
es | ond 


P. 


fa 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 


After this certificote hos been signed by the ottending physicion ond comple 


OR ATTENDING PHYSICIAN 
poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be refoined by the hospitol or ottending physi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter di 


th, 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7183 CERTIFICATE OF DEATH rs. on? 15 4 


1. PLACE OF DEATH 
e. COUNTY ee 
LEE 


b. CITY OR TOWN (If outside corporate 
RURAL gnd-give neayest sn) 


2. USUAL RESIDENCE (Where deceo: 
. STATE 


OF STAY IN Ib 0 CITY 


‘d. NAME OF HOSPITAL {IF not Zn ee 


OR INSTITUTION 
AES epee s 


ive street address} 


oth Day Yeor 


OF 
DEATH 7 Z 19 i OQ 
A = {In years IF UNDER 1 YEAR: IF UNDER 24 HRS. 


birghday) | Days | ploy Min. 


i Pe i 
DECEASED 
(Type or print) oF LPC fC | 
S. SEX 6. eZ 4 MARRIED [_] NEVEBKARRIED 8. DATE IRTH 
LA Ake. LY iDowED [J IvoRCEO [] 


¥0e, USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLAC! 
during most of working life, even if retired) Ee esr 


12. CITIZEN OF WHAT COUNTRY? 


LE. FA 


13, FATHERS NAME [EP a 


Lbs WAS ie, IN U, S. ARMED el foe 16. SOCIAL SECU) 
(Yer, 99, oF unknown} Ht Yes, give wor or dates of service) 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse Ae line fgr (0), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Tbe" se Lain Fat 


Conditions, if ony, which ol 
gove rise to immediate 

couse (a), stating the under. ( OVE TO 
lying couse fost. (c) 


iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
3 ves] NOG} 
© [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day,. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. {City or town) (County) (Stote) 
ee Hater caren: While Rieiethe foctory, street, office bldg., etc.) | 
Ss p.m. 19 lot wark [J at work [J H 
21. | certify tha attended the deceased fram. _7 __eqene— 19, rey frceet.., 19% Ghat | last saw the deceased 


3 alive an__ , fram the causes and an the date stated abave. | 
° ‘ "ADDRESS (Street, city or town, stote) DATE SIGNED 
is) ACTUAL = 
2 SIGNATURI Z M.D. 
eS) 
eB: Ree 
ype) 
< a 
& 2 Zo. forsee b. DATE THEREOF 2c. NAME ee ite CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) me 
3 ify) 
le ‘ nl LE- 40 Bulsuckan lnosottall Ro OW 
= 1 2ER 
2-2 . sermncsk oD aon 'S SIGNATURE ADDRESS \\ 240. REC'D BY REGISTRAR a REGISTRAR'S SI me Abela, WwW 
VSyA1S (4) 4 > =e 
Jah orss C0 APSO: aw WH @dyvorrs Diralrat Lo~ o- GO 
= = 


UHfoo05772_.XVO. 


nn g 60 Onl £ Tras 


w . | 


1 \petscbo ams ~~ TE ath sao eatgg OF HEALTH—BALTIMORE, 18 0 715 = 
"i: CERTIFICATE ‘OF DEATH 3 


Cy sees Reg, Dist. No. 

ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

B 8 o. COUNTY MARYLAND 4 og &. COUNTY j 

Z 4 Weare f Wea vig oa dk oward Y 
3 porote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ounaer corporote limits, write RURAL and give neorest town) 

a 2 ec Vou eure 

2 2s ~ d. NAME OF HOSPITAL If not in hospitol, give street address) d. STREET ADDRESS. * ». IS RESIDENCE 

a * Pf > OR INSTITUTION ) 5 hus ) : {ox=2 ON SA FARM? 
gf s\n vu aks Fan eri te? Wes; os . ves] NOD 


he 


Then pleose remove carbon papers. Pages } ond 2 shi 


3. NAME OF First Middl lost DATE M 
DECEASED ist iddle Las 8 nth Boy Yeor 
{Type or print) . DEATH (Ss Px) 19 G0 


2 = 5. SEX 6. COLOR Ge RACE | 7. MARRIED [7] NEVER MARRIED B. DATE sa Pm % reget at IF UNDER 1 YEAR| IF UNDER 24 Rs 
Z Wovens [chee broodicg: wien |G Bey Zo a [oe i 
Eas Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. gel 6 (State ar foreign country), 12. CITIZEN OF WHAT COUNTRY? 
sgt during most of working life, even if retired) 

2 & =. a Wey \a wa. 
7 13, FATHER'S NAME 34. MOTHER'S RAIDEN NAME 
° 


Ds vols Vand Nite leet oie ga= (AN 5 eg Mowe 


BS 15. WAS DECEASED EVER INU, $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥ar, no. or unknown), {It yes, give wor or dates of service) « 
= ace = We valde \ acovaAs- 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-) 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the deoth certificote be executed wi 


ACTUAL y 
SIGNATUR AAAS Cid \ (fer girs M.D. 


Nameines Charles R. Hughes 


efi. D-, 8226 Fenton Street, Silver Spring, Md, 


aes 
452 
Per 
a es 
Se 
20% PART 1. DEATH WAS CAUSED BY: Anoxia 
‘ = IMMEDIATE CAUSE (o)___ 
ee 7 diet DUE TO 
ry > Con ‘ony, which (o Prematurity 
3s BES gove rise to immediote 
3 6a couse (0), stoting the under ( UE TO 
s¢ i 3 ) lying cause lost. ©) 
s2325. + é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
SSLER [= 
ius < 
gage rv] yes (]_NO Bah 
rd . = % 
fe aS 5 = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
Pa (ore 
usi2/= ° v 7 ) 
¢ . = 3s & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Stote) 
F558 90 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
5,8 8 5 
apes = Pm. jot work [] of work C] ' 
Oaskts 
2 Fe ae 21. | certify thot | attended the deceased from.__2.:2Sam_6=—20 19.60, to_liz15am 6-20 19.60. thot | last sow the deceased 
Bb eo ~ 
L bee = $ 3 ative on______. Juna_20______, a £0. , and that death occurred of 152M, fram the causes and an the date stated abave. 
E = Bo a 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 0 }} 
apes 5 
OsSDE 
Fs 35 
és 
= 3 
oD 
of 
S 
Ee 


TO FUNERAL DIRECTOR 


8 72d. LOCATION (City, town, or county) (Stotey 
= 
of adie a i a 
- 2b. ey SIGNATURE 
VS A15 (4) 28'60 Chtlaa £, 
Mons <4 oaralN 


yw 0 SBE MET 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 04156 


3 
ae cE Si 
See 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4° os 1. STATE 3 
meee ontgome marviano || 5 Maryland >. COUNTY Montgomery 
ee B\ B. CITY OR TOWN (il outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
go 3 Bethesda. Bethesda 
FH esda bos 
Ss ie ‘d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) d. STREET ADDRESS o- i RESIDENCE 
22.8 
& Suburban ita | 5911 Ha: Rd ves(]_NOl 
& =e 3. NAME OF First Middle Lon 4. DATE Month Dey Year 
ae ae ype or [ness McMath Tucke Leak ne 260 Me 
pe ee 5. SEX $CoLoR OF We 7. MARRIED [_] NEVER MARRIED [39] 8. OATE OF BIRTH ( IF UNDER 24 HRS. 
“ 3* ate Months! Days | Hours | Min. 
oct 
Banos 100. me occUPATON {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. “ae (Stote or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Dy da srg most of working fi ile even i retred) 
S5eR Maryland U.S. 
es 
Ca ae Ta, FATHER'S NAME 14. MOTHER'S MAIDEN. B2 
eS \ 
280 b; Ralph McMath Tucke HRMKXKX Joy Hebert 
~oo 15. WAS D CEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Father ‘Address 
Ne Se (Yes, no, er unknown), (Hf yes, give wor of dotes of servics| None 
Mean Ralph tucke 9 Harwick Rd. Bethesda, Ma, 
eg be z 18. CAUSE OF DEATH [Enter only one couse Pe line for (o}, (bl, ond (c).) INTERVAL BETWEEN 
32 = 4 PART I. DEATH WAS CAUSED BY: 6 p 7 Ss Lele. 
Baris ¢ _ IMMEDIATE CAUSE (0) PO taHier 4 AGA O7e1- 2 
gets ‘ a ILA DUE TO y 
aay Conditions, if ‘any, which 0 Moms ACL. Eabein a Svevls Lan 
= % oo gove rise 1c immediate couse peers 
Bess (0), stating the underlying Sate k y 
8 apa o oat ie ALL v OD Leesa | Ov Pree 
Pe : & 3 ak. ra PART I). OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH sins ‘NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. pie ae 
8260 ~ TE un f 2 tL ‘ y PERFORMED? 
bo eae D} st batt 67 Me x Ga ygefacchinp ates Hester ha yesh Not] 
Ste > = [200. TER USE WAS 20b. DESCRIBE HOW INJURY tf OL {Enjér nature of Injurytn Part | or Part Il af item 1B. 
Sack | ERIMARY ff or r CONTRIBUTING ae ‘ 
=? 52 ¥ dnt S Lee £1 3 p24 4 Lite Z2 
. ob 2 |G | 20c. TIME OF INJURY — Month, Day, mee 20d. INJURY ane 208. PLACE = TNUURY (Home, for, | 20f. (City Sf town} (/ |/ {Coun Gtote) 
Pea (CA J8} Hou While, Not while] factory, steel, office bldg. of.) 1 
Z2e8o (2 Perth. fe aa ot work [] of work fg] cr 4, ee 7 ei vA 
Eos mE AT ? = See PER = 
sz & 21. I certify that | tack charge of the remains aecused abave, held an Avtapsy f. Inspection Oo. Inquiry a. and find that 
x 528 death resulted fram: Natural causes la} Accident &. Suicide [], Hamicide fe) Undetermined cause ‘Bt 
<o45 
Yoe Dy 
a see ACTUAL $ [3 DATE SIGNED 
ge a ok SONATURE_< 22a“ ( t OT EX f mip, CHIEF MEDICAL EXAMINER [7] 
Scat ASSISTANT MEDICAL EXAMINER 
ioe SE EXAMINER'S A vt o E1960 
. See NAME (Types) o~ Be tha DEPUTY MEDICAL EXAMINER [2] 
aie = Tie. mee GBs 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) Giatey 
ergo ipecity’ a ny 
oa wLal’ 6/21/60 Arlington National Arlington, Virginia 
a aa DIRECTOR'S SIGNATURE "ADORESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 
“ee Robert A. Pumphrey Bethesda, Maryland | osejyy 21 ‘60 eT ilsiae Hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2075 CERTIFICATE OF DEATH rey. Wied o @ 


ad 


1 pa + pte 
°. 
Mont gomer Spiig 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Gaithersburg 


2, USUAL RESIDENCE (Where deceoned lived. I iafittion: Reidence before odmission 
2. b. JUNTY, 

Maryland ficn'tgomery 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


O7 Gaithersburg 


s after death: Page 4 


Pages 1 and 2 should be filed with 


4 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ral OR INSTITUTION / ON A FARM? 
ry \ E. Diamond Ave. O_E. Diamond Ave. ves] NOR) 
: 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
DECEASED | OF 
CType or prin) — HENRY (NMI WALTON ouam June 16, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDERKNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ys? Riel bo Month: Do; He Mit 
Male White |wooweg ovorceol] | May 2, 1879 7 [Months] “Days | Hours in 
wy 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 Retire Plumber England USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Y )| witaiam waiton Jane Irwin 


ne. WAS 2 Lael gon) Mas. ere pele? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eens Tp eer bie ence 
No None Joseph Walton-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


in 72 hour! 


INTERVAL BETWEEN. 


that the deoth certificote be executed within 24 
Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol direcjar, 


= ONSET AND DEATH 
5 PART 1. DEATH WAS CAUSED BY: , 
= A IMMEDIATE CAUSE (0) Cer Chee Y. Sh pent £3 ess 4 
£ u a (9) | DUE To : 
. fs e = . 2 e , “, fs 
reek Cenatieds weinna) My pee rensice MAarensssClepedis Nan] ens 
3 : as cove {o}, tha, the under ( DUETO 
eS eee ying couse lost, (c) 
s285° z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
egarg / coy ee ee c PERFORMED? 
Seat . je ; 5 ; 
B98 3 Keo d AT1S tM bt Jk Cha prin Ken 743 Lena Rnl= ves] No (¥ 
Fotbs © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Te eae ie 
24433 /sirsmerme dca canen 
Sst = 4 : 
Zsgss 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town (Count Stole} 
u ity ) { ry) { ) 
FS 5.805 Fal Hour 0. m. While _ Not while foctory, street, office bldg., etc.) | 
zs 5 € g p.m. 19 lot work [] ot work [J iy 
eee Ores 
Ses2° 21.1 certify that ( attended the deceased fram AUG UST _/G.. WSK. 0 DINE LK... 19.42.that ( lost sow the deceased 
a2Lzes q - - 
Ze $5 olive on___ SUM /E fs WED, and thot death accurred at -2. M, from the causes and on the date stated abave, 
FOS ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<a % ACTUAL L? 
xy as Senter A) Aner dK hoeri ties o 
¢€ saa 
a: wae Bos i, 
2: veel Gordon Rosenperge4 
aBYOD 220. BURIAL. CREMATION, | 72>. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Store 
O,5 3° RE (Specify) i Mi 
283 a2 crema t for 6/18/60 Ft. Lineoln P nce earge fa Md 
4 79. FUNEEAL DIRECTOR'S SIGNATURE 3.3 ox yi ADDRESS ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Wheele + Montgomery Ave. 
15M 10/57 ee if Rack Mes OATRUN 2 0°60 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€158 


= 
5 


‘1. PLACE OF DEATH 


ICAL EXAMINER’S CERTIFICATE OF DEATH 
Oye 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 
e, STATE b. COUNTY 


MARYLAND 


a. COUNTY i} 
b. CITY OR T I, (iF ae limits, 
qn) 


wrile/RURAb and giv 


| d. “NAME OF HOSPITAL OR’I 


Om 2 Ss ha 


Board of Health, 


ined for your files. 
y 


‘e 
Ba 8 3. NAME OF 
oo DECEASED i] 2 
2, (Type or print) , 
£3 5, SEX 7 


¢. LENGTH OF STAY IN 1b 


Bom. 37 dr 
ft in hospital, give street addjess) ||» d. STREEY ADDRESS 


6 Ue OR RACE 7. MARRIED [_] NEVER MARRIED fe 


WIDOWED 


Ces ga 


Dey 


Months 
Divorced [_] 


3B-/2-/976 


betore admission) 


~¢, CITY OR eo ML. “corporete limits, write RURAL and giveftecrest town) 
4 


8. 1S RESIDENCE 
ON A FARM? 


yes {/] NO 


a 


“USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


(| V1. BIRTHPLACE (Stete or foreign country) 


Ire, 


aS 


14, MOTHER'S MAIDEN NAME 


Farrnn BR 


e during most of working life, even if retired) 

13. ARSE > Se 
‘ 

e/a If eed 

15. WAS DECEASED EVER IN U.SWARMED FORCES? 


(Yas, no, or unkown) | (Ifyesgive werordetesofservica) 


. SOCIAL SECURITY NO.| 17, INFORMANT 


PART |. DEATH WAS CAUSED BY; 


é i *al 0) IMMEDIATE CAUSE ae age 


18. CAUSE OF DEATH [Enter only one cause per line for (8), {b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DE&TH 


y 73. ig Herat 3 
tM ALY 2M bg ha frn— 
—2)— 


12. CITIZEN OF WHAT COUNTRY? 


"t 


2 


. H DUE TO 
Conditions, if any, which (by 
geve tise to immediate couso 
DUE TO 


{e), stoting the undarlying 
cause lest. 


{el}. 


WAS AUTOPSY 
PERFORMED? 


C1 xe fa 


ficate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


death resulted from: 


EXAMINER'S 
NAME (Type) 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ra 


Natural causes ray Accident [_], Suicide ["], Homicide [7] 


FIA AWK J. FB. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. 
= 

S | ves 
 [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part J or Pert Il of item 1B.) E 

& | PRIMARY [J or CONTRIBUTING C) 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) ~ (County) 

g AY ain. While __ Not While factory, street, offiea bldg., ate.) | 

= ace 19 lat work ei work [7] 1 


Inquiry kl and in 

Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 

. ASSISTANT MEDICAL EXAMINER. Oo 


DEPUTY MEDICAL EXAMINER [JR 


MD. 


Tesch. eat Addrass (Street, city, town, or county) 


— (Steta) 


my opinion 


DATE SIGNED 


G- 2¢-be 


22b. DATE THEREOF 


6=2B-60 


22. BURIAL, CREMATION, | 
REMOVAL (Spacify) 


Burial 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event withig 


please execute the certi 


TO of, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a ¢ delay is necessary, 


2c, NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) 


23, FUNERAL DIRECTOR « 


FRANCIS Je 


Heth, 
eS soo1 14th. St. N.W. 


Olivet 
ADDRESS WASH z 


pate JUN 2 7 60 


“(tete) 


De Cc 5. ak REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
Botha £ Krassc, 


ee gph 


see 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2076 CERTIFICATE OF DEATH ney off KLOD 


i 


Jul oe 
& = is Peaee GE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o. oO. b. COUNTY 
= 38 Mentg MARYLAND aryland Mente, 
= 3 b. CITY OR TOWN (IF outside corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 \ 4 RURAL and give nearest town) 
hae Gaithe rsburg- Ma. 40Yrs Gaithersburg 
a 4 Fe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
6 a OR INSTITUTION | ON A FARM? 
a Summit Ave ves) Nox) 
bs 5 a ete First Middle lost 4. oer Month Doy Yeor 
s yas en brint) Lillian Nevada Welis DEATH June 16 1960 
o S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘S last BON "Ph P Hegis ins 
é Female | Waite [woowo@  oworceoO | July 26-1879 0 rs. 8 
ae 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even if retired) 
e® Heuse Wife Heme Werk Speneer Va, USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5 
EY Berry D. Gregan Virginia Dare 
3 Ls WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown) (IF yes. give wor or dates of service) 
ae | Rebert L.Wells. Reckville. Ma. 
ae 
ries 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] Z INTERVAL BETWEEN 
ao PART I. DEATH WAS CAUSED BY: Cu eke a, : ONSET Ae aae 
§ re . IMMEDIATE CAUSE (a). 4 
= 3 3 D4 DUE To 4 


Conditions, if ‘any, which 0) 


ove rise to i diote 7 
9 immedio' eee 


couse (0), stating the under: is a F 
lying couse lost. ) A 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


a lé 19. WAS AUTOPSY 

= PERFORMED? 

( & ves (] No 
= 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While. Not while factory, street, office bldg., etc. M ' 
= pom. 19 Jat work [at work 


ake erg 7 ae 


7] 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 


he, 19Lathat i lost saw the deceased 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Fetained by the hospital ar attending physician. 


the registrar prior to burial, crematian, or removal, ond in any event wi! 


3 ane Oa . from the couses ond on the dote stoted obove. 
° ADDRESS (Street, city or tawn, stote) DATE SIGNED 
5 
a 
= 
i, PHYSICIAN'S Z ‘ 
= Name (Type) AT AWK Si JT psthapw  ____! ——_Es 
F 8 Zz ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION Kity, town, or county) (State) 
>? 
aes ParkLawn Reckville. Mad. 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rane) Ernest C. Gartner. Gaithersburg. Ma. oadUN 20°60 nike £ HE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02160 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 


1B. CAUSE OF DEATH [Enter only one couse per line for,{o), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: A a Lee Pisa. 
IMMEDIATE CAUSE (0). = 
@ ra a DUE TO $ Baal. p == 
Conditfons, if a4 which o puts Ve - 0 4B — 


gove rise to immediote 


~ ee 
& = 41. Keane a. ene (Where deceased lived. If institution: Residence before admission) 
= 5 }. a. STATE b. COUNTY 
ee MARYLAND 
| ee MONTGOMERY MARYLAND 
=z ° o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g eo RURAL ond give neorest town) 
Bees OLNEY x Boyos 
i= og Py d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ae 
6 =s {2 OR INSTITUTION / ‘ON A FARM? 
By 2 GENERAL HosPiTAL R-1 Box 265 ves E] NOL] 
£5 b Fint Middle Lost 
Bry Beene 
23% (ypeior erin BEULAK May Wu N 
ze" . SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor 
2,5 
sq Femace | WHITE ibereree Tall ebeie SOC] Te 1, 1908 5 a 
4 & 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
Rs HousewiFe U, S.A, 
M a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 
Be HuR MILLER Missour! Everett 
Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& (Yes, no, of unknown) | {It yes, give war or dates of service) 
z Hospitat Recoros Ouney, Mo. 
3 
a 
€ 
§ 
s 
é 


3 morthy 


The low requires thot the deoth certificate be executed within 24, 


After this certificote hos been signed by the ottending phys: 


hed 


TO FUNERAL DIRECTOR: 


the Stote Board of Heaith prior to buriol, cremotion, or removol, ond in ony event, within 72 ho 


= 
s cause (0), stoting the under- ( OVE TO 

§ = lying couse last. ©) 

235 a Parr Il. OTHER i Pee 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

gos = Az f . : 

ase 0 3 BD A€ Z , Baa py cae eee 5 yess noo] 

cee & | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

eens ta, & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeiez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
= Uae, ral Hour o. m. is While Rlarovitile: foctory, street, office bldg., etc.) ! 
Q322 = p.m. jot work [7] at work i 
©sas52 F A a 
shy 21. | certify that (I) (this haspital) attended the deceased fram . 1962 vta__glets » FES, that (I last 
6223 % 
aa 4 saw the deceased alive an_ eae 19.24, ond that death occurred ota 2%, Ff She causes and on the dote stated abave. 
Ge 
eH =O 20. SIGNATU! 2b. DATE 
<35° QIN een See Heel) ATTENDING MED, STAFF SIGNED 
apes Cas M.0.| PHYS. Ri oirector 0) _ Pris. 
Ofsa 2c. Ser his ‘22d. ADDRESS 

Pa 2 ype) 

eae G. F. Meapors, Jr. M. D, Damascus, MaRYLAND 

eae 

2 2 

8 

Eoa 


a - AURIAL, CREMATION, | 23b. DATE THEREOF Zc. NMAWE OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) {Stote) 
g BEMOVAL (Specify) 8 

3 7 | 6-10-60 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES! 2S0. REC'D BY REGISTRA| 2Sb. REGISTRARS SIGNATURE 
VRAIS (4) Deal Fimeral Home 4312 Ga. Ave.N.W. D.C oar go +0 Cutten £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA Gee" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0716; 


2 C 
a 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 R o. COUNTY MONTGOMERY MARYLAND o. STATE MARYLAND ee MONTGOMERY 
cS B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oi RURAL ond give nearest town) 4 | 
2 TAKOMA PARK Debs Jof SILVER SPRING 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
3. =e Q ‘OR INSTITUTION / ‘ON A FARM? 
Seen WASHINGTON SAN, & HOSPITAL 2302 BLUE RIDGE AVENUE yes] no 
@: 6 3. NAME OF First Middle lost 4. DATE Month Dey Year 
es DECEASED Bu JUNE 9 60 
al yessor: print) ROBERT YOUNG WHITE CENTH 19 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
- MALE WHITE wivowen [] pivorceo[] |10/1/13 46 ys. 
a Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : 7 
5 Bus driver D.C. Transit Co. North Carolina U.S.A. 
a 3. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
cel 
Ss JOHN WHITE MARY YOUNG 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& (Yas, no, of unknown) tay give wor or dates of service) = : : 
e | Ww “#2 37—_12-1337 Mrs. M. Lucille White, 2302 Blue Ridge Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢).] Silver Spring UNA Between 
a ye 1. DEATH WAS CAUSED BY: ‘nytt ‘ 
5 » 4g CAUSE (0) pe Hebess OnTbschanr sf +e IS Ge 
2 
e 


74-4 DUE TO 
Lg if lony, which mm Brain te ag 


gove rise to immediote 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ry couse (0}, stoting the under, ( DUE TO 
§ ‘a lying couse lost. {e} 
2865 fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Zoe = 
& 3 mY é Car dric Arteare yes] no] 
Om © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Fateg & | OR CONTRIBUTING L] CAUSE OF DEATH 
Herd G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cao & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ora 1208, (City or town) (County) (Stote) 
58 5 White... Kicheachifte foctory, street, office bidg., elc.) | 
Scere ¥ jot work [D] of work ' 
£25 
5 ES 21. | certify that (I) (thts-hespttel) attended the deceased from. Alavele 1S, 1960 , en 19.64, that (I) (we) last 
Hy 
ine (a, 1989, and that death occurred aA M, fram the causes and an the date stated abave. 
£33 7b. DATE 
nie MA ATTENDING MED. STAFF 
233 : Mp.[PHYS. DY DIRECTOR PHys, O Tere 9-0 
Ey 22d. ADDRESS Le, 
£a2z Bis AS At 
. 3 NM. Amanetsa, | 2020 Lye Sr. a7 ee “OI 
eran 230. BURIAL, ‘al 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ec 
ESz 2 BURTAL’*” | 6/13/60 ARLINGTON NATIONAL CEMETE ARLINGTON, VIRGINIA 
° 
5 g 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
c.  S¥LVER SPRING, MD, HIN 1460 
‘bm 9789" @- DATE Cite £ Paws 


. ofter death: Page 4 


in by the funeral director, 


Poges | and 2 should be filed with 


Then please remove carbon popers. 


ronsit permit. 
the registror priar ta buriol, cremotion, or remavol, ond in any event within 72 hours offer death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


ined by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fille: 


J 


poge 3 should be detached for use os the buri 


TO HO 
moy 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7086 CERTIFICATE OF DEATH ner. ond 162 


it. No. 


1S eee ces 2. begin apes (Where deceased lived. If institution. Residence before admission) 
Montgome canons Maryland °°" Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) . 4 
Kensington ie Kensington 
a. baths OF a (If not in hospital, give street oddress) yd. STREET ADDRESS e ee Pace 
GOS Bangor Dtive / 5002 Bangor Drive yes] NOX] 

3. NAME OF First Middle lost 4. DATE Month ODay Yeor 

DECEASED © OF 3 

(ype cr print) Eu. gene Wiedm an besotts! June 4 19 60 


6. COLOR OR RACE |7- MARRIEDRETKNEVER MARRIED [-] [8 DATE OF BIRTH 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
Iggt birthday) [Moths Min. 
woowoQ vor} | 1/26/1890 20m. "| Be | For] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
arming ermany ia USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge Wiedman Caroline Pficemyer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown), (H yer, give wor or doles of tervice) 
No 147-26- William Wiedman-son-same 2d 
1B. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond (o).] ONSET AND Beate 
PART I. DEATH WAS CAUSED BY: 
gr IMMEDIATE CAUSE (0), Anasa rea week 
} DUE TO 
Conditions, W off which i Metastatic carcinoma of the pancreas 
gove rise to immediote Sera 


couse {0}, stoting the under. 
lying couse lost. A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 


PERFORMED? 
ves] No OF 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sere er 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heer” ac: White ieee foctory, street, affice bldg., etc.) ! 
p.m. Ww jot work [F] ot work [[} ' 


21. t certify that | attended the deceased from. of 1960 that ! last saw the deceased 
, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
mo, 2051) Summit Ave... 6/4/60. 
PHYSICIAN'S 
Name (Type) Horace We. Bernton, MD. apemging hon, Mi sk 
Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote) 
city) 
Burial 6/8/60 Parklawn Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cinta ana 


Robert A. Pumphrey Bethesda, Maryland |on JUN 8 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 


EDICAL CERTIFICATION 


Shot_gun and stab wound in left chest 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Part tar Port If of item 18.) 
PRIMARY [} of CONTRIBUTING C) 

CAUSE EATH. 
20. 


Tim OF INJURY Month, Doy, Yeor SUED RIM, Strabo HA. Sime, INJURY (Home, form, 1201. (City oF town) (County) (late) 
holy seek yd Res faciory, slreel, ctfice bidg., ete.) | 
: ad bs BO? [st work [J] et work Cy) ome i__Rockville Montg. Ma 


Pe certify thot | took charge of the remoins described above, held an Autopsy Gd Inspection (J, Inquiry (1. and in my 
opinion death resulted from: Noturol causes [_], Accident [], Suicide [[], Homicide Gl Undetermined monner [_] 


a 
SIGNATURE , Lead. vp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER'S 
NAME (Type) Fre RB DEPUTY MEDICAL EXAMINER, p 6/4/60 ~ + 
Tie. BURIAL, CHEIATION, T2b_DATE THEREOF, =| 22c. NAME O} ap OR CREMATORY 22d. LQCATION, (City, town, of count f) (Stole) 
AL (Speci 
Ane Eo! Burial {| Mt. Clea sau eck Md. 


23, FUMERAL DIRECTOR'S,SIG! URE ADDRESS ldo. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS. AISME ) ‘ te 4 
5M 2/57 ALA) ANT DATE yng "60. Osthua £ Fist 


J NOT) 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop }19. wees AUTOPSY 
ERFORMED?- 
YES: 


MI 


¥ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07163 
FOR STATE 7099 Itens yi 2 -1 4-60 et Reg. Dist. No. Ved 
HEALTH DEPT. | hace OF peaTH 2. USUAL RESIDENCE (Where deceated lived. If inslitulion: Residence before admission) 
, o. COUN’ 
3 $ Mo MARYLAND a. STATE } fery land b. COUNTY Montg. 4} 
=~ B. CITY OR TOWN It outside corporate Imi, write FURAL c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neores! tewn} 
ae ‘end give nearest town} x 
$ Rock é Rockville 24 
g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give tIreet address) d. STREET ADDRESS e. 1S RESIDENCE 
c | ON A FARM? 
: ves [] No fy 
£ ~ ——— tS 
= Hy 3. bi ip / First Middle Lost 4. or, Month Doy Yeor 
ol 1} 
ae els ey 4 1 June 3, 1960 Were 
60° Ss 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fog] 8. DATE OF BIRTH 9. AGE tn eon WF UNDER 24 HES._ 
2 ° ebay 3 
pes 5 ahi'e Negro widoweo [1] pivorceo [J 8 0/1 925 34 Maal salt” 
Aa 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
3 Pee during most of working lite, even if retired) 
be oye digge and _USA ‘ x 
33 12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ae seri 
Be Augustus Williams Lulu Williams (Maiden name ) 
Ee 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT em Adden 7 % 
4 3 [Yen, 0, 7 enknown} MW yen, give wor or dates of service) 
=, No Police Recx ———s “- 
a 18. beh <3 es Ragas age per line for (a), (b), ond {c).} TROGRVAL RTWEEN 
£ “US CUMMEDIATE CAUSE (o) _Hemorrhage we Be 
= DUE TO minutes 
G ff ofty, which w Severance of left jugular vein 
ry gove rise to immediote couse = 
3 {0}, stoling the underlying( PVE TO 
ie cous 3 (e). = 
bs 
2 
H 
od 
re 
o 
i 
© 
= 
> 
& 


EDICAL EXAMINER: This certificate should be executed withi 


certifico! 


or its designoted ogent. prior to burial, cremation, or removal, ond in any ev 


Prone 
4A shauld be forworded 


TO DEP 
execut 


BF 
esis : 
\ oe Dea eae. 4 


ao a out Tt 9) sitet 
i 


ou 
SoA oT ke 
He AeA ESE TT 


Eom? tere oe 
fe ee 
Tit ae 4% fi a tl 


1 
FOR STA 


“WEALTH DEPT. 


Ith, 


yi 


eral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


and 2 with the State Boar. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


TO x A MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If e.., is necessary, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


VS. AISME 
5M 7/89 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, deaaale | 5 | 65 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
#043 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed | 
. COUNTY 


~~ b, CITY OR TOWN fif 01 


red, If institution: Residence before edmission) 
ida corporate Hi 
rite BURAL end gi i 


a, STATE b, COUNTY 
____ MARYLAND Ipc (fit 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL end give nghrest town) 
neergst tow: 


. 
4% 30 JZ, Ct 
INSTITUTION (if not in hospital, give ae dress) “STREET ADDRESS 


3a57 _|_ 3oas- 4 


ON A FARM? 
3. NAMEOF Middle Last 


zx fa vay) - : yes [_] No i 
DECEASED 3 F Be f Day Yoor 
DEATH 19 Z 


{Type or print) a : CZ s 
= = * A 8 a Vn <n 
5. SEX 6. COLOR CE 


‘a. NAME OF HOSPIT, “a. IS RESIDENCE | 


7. MARRIED 47] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGHA yoors )IF UNDERTY w 
last bifthdey) | Months) Deys Hours | Min, 
wipoweD pivorceo[]| Jo /— SO e ye, | 


10a, PSUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
do most of working lifa, aven if retired) 
__Own home ie = i SG 2 
13. FATHER’S NAME OTHER’. AIDEN NAME 
aS [ED FORCES? | 16, SOCIAL SECURITY NO. Leg -« Address 


fo, or unkown) | (Ifyesgivewerordetesofservice) 


° 578=30=2305 
1B. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; 
a CAUSE {e) 


4 a0 » DUE TO 


Conditions, if eny, iPods (b) 
gava rise to immadiate cause 

{a}, stating the underlying ¢ OUETO 
cause lest, ~ fe) 


“INTERVAL BETWEEN = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
eee PERFORMED? 
Vie 

¢ ) 3 yes [] No J 
f ['2de. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Part ¢ or Part Il of item 1B.) of —_ 
& | PRIMARY [J or CONTRIBUTING [1 
G | cause OF DEATH. 
< /20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, a 208. (City or town) ~~ (County) ~~ State} 
a Hour a.m, While __Not While fectory, streel, office bldg., etc.) 
4 iba » at work [~] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection pal. Inquiry real and in my opinion 
death resulted from: Natural causes ay Accident (el Suicide i Homicide (ml Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL D D 
BetUR ae Diz (Simca hae op, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNE! 


* DEPUTY MEDICAL EXAMINER & = = 
Bare Hag ko TS pethee " sw ctu ce eng ents oe 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) 


ORIAL 16/11/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 


BURIAL 
24a. REC'D BY | 24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS. 


Peery. ye. stirs ome, wo. [Ngwite | owas fae 


x 


MARYLAND STATE PEPARUMENT OF HEALTH—BALTIMORE, 18 


he. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol directar, 


1 x t 7 Film 6-24- 
“i 71 8 § CERTIFICATE OF DEATH 0246 fe. 
1. PLACE ee 2, USUAL RESIDENCE (Where deceased lived. If institutian, Residence befare odmissian} 
* “*"Montgomery marnano || ° Maipyland b.counry Montgomery 
b. nal (If pine errs limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
rel ivalneores) teh ie 
Bethesda 45 Bethesda 
da RANE TTUTION (If nat in haspital, give street address} /? STREET ADDRESS e. aS 
x eae Kennedy Drive 6211 Kennedy Drive ves NoO) 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED OF 
(Type or print) Mary: Crete Willis | -™~m June 22, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white |wioowen] pivorcen (J 3/6/84 ae a Haurs | Min, 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


5 during most of warking life, even if retired) 
3 Housewife Elmira, N.Y. US ahs 
Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Tn 
4 Andrew McConnell Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT 58 2 6 Os Adee a H igh 
{Ves, 0. oF unknown) Uf yes, give war or dates of service) 9 
no iz pees John C, Willis 7 Point. Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: l, fi 2 f, 4 be 
~_-s IMMEDIATE CAUSE (a). f 


— 


we DUE TO 
Conditions, it es. wm Practsdllsed Loolneo Bobrporer» 
gove rise ta immediate 5, 


cause (a}, stating the under- 
lying cause last. (e), 


| of “3 Yaa. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}/ 19. eee 
U, 
0 DLenths a C4z 2 “vy = VY CaA2>. yes] Nop 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature af injury in Part t or Part I! af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Haur a While Nat while factary, street, affice bldg., etc.) | 
p.m, 19 Jot work [J at work 7] A} 


21. | certify, that | attended the deceased fram._. 4 pelo. 194A, to cess 2.2c____.. , 19@6that | last saw the deceased 
Ss ge oa ae ; WhO. _,.ghd that‘death accurred atsd12 “AM, fram the causes and on the date stafed abave. 


alive an_ 
ty } ; 7) ADDRESS {Street city ar tawn, stole) DATE SIGNED 
/ site LOB Jaded wD». 22 Porahuig Duo be 2g. as 
nomen IAB. WAR GROPMD So PaRsHne Deve Silvey wring Meh 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, ar caunty) State} 
Burra” | 6/2h/6 
cy ie) Rock Creek Cen ery Washington D 


23. FUNERAL DIRECTOR'S SIGNATURE 90 boats te oWe do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The SH. Hines Co. Washington 9, D.C. vate JUN 2 2°60 Ontun £ Phau 


MEDICAL CERTIFICATION 


page 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. Pages | ond 2 should be filed with 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 ho; 


may be retained by the hospitol ar attending physician. 


TO nostift OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


Paes 
> 
a 
= 


SM 9/SB 


LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed ofter death. Page 4 


a 


may be ‘retained by the haspito! or attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion on 


TO HO! 


he 
aa 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 7187 CERTIFICATE OF DEATH 0218: 


ol 


8 ay eis eth 2 ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tq * = b. COUNTY 
3 Montgomery | MARYLAND =< i o~- J 
© b. tee TON {If outside cee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o st tows 
sx Bethe'sda’ Washington, DC UT 5 
ae 
2 2 d. NAME OF HOSPIT, OHS LT Hh d, STREET ADDRESS: e. 1S RESIDENCE 
=4 OR INSTITUTION venu ON A FARM? 
aes 0% éongress ap he! anitarium|| 3823 Veazey Street N.W. ves EL] No fw 
5 5 STs. NAME OF First Middle Lest 4. DATE Month bay Year} 
Ze% {Type ar pret Lola E Wood DEATH June 2h 19 00 
=n 
=f S. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE te iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra y) Month: 
eg Female | White |woowoc —_oworeo | 4/5/1885 + 5 iS leis Real ae 
€ 8 ¢ 10a. piper coer ON Give kind ' core 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Arimainaat cre py ren Sion relies 
ety AR" Hom ashihgton,D.C. Ute 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Boarman Unobtainable 
re WAS ee Seren ae U.S. ae. —. 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fas, 0, oF unknown] UF yes, give war or dates of service) 
no | no Gearge E.Wood= Same #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an 
PART I. DEATH WAS CAUSED BY: ; 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (0 ao. days. 
3 4 DUE TO J d 
Conditions, if any, which fe A ae S/PS) oe Ad erk 
gave rise ta immediote 


{h] ~— 


Then please remove ¢ 


in, ar remaval, ond in any event, wi 


. DUE TO 

cause (o}, stating the under: 7, y “/ d 

Eee ALT Cr io SCleyos is Pen eA pee Evan ce s Vrs t 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. WAS AUTOPSY 
= , 
PS) Diabetes Mel fis, madep« e ves] Now. 
& 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH —_ 
© | (F EITHER, NOTIFY MEDICAL-EXAMINER) = aS, —— 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cre 120. {City oF town) {County) (State) 
a Hour 9. m. ra. While __ Not while Se ee —$——, 
= p.m. 9 — lot work [7] at work [J —_— 


2). | certify that (I) (this haspital) attended the deceased fram. fs J O41 WS. a7. ta ley ne. Bae 1920, that (I) (we) last 
saw the deceased alive an. lah Wedd 60. and that death accurred otf 34M, fram the causes and an the date stated abave. 


page 3 shauld be detached for use os the burial-transit permit, 


° 
€ 
§ 
§ 
2 
5 
2 
2 
& 
+ 
= 
8 
9 
% 
2 
i 
b 4 
jo 
a 
: 
st 


No. SIGNATURE ‘22b. eae 
ATTENDING MED. STAFF ED 
_ try k M.D. 5. (3 pikector PHYS. 
‘Wc. PHYSICIAN'S a ADDRESS 4 
NAME (Type) os “3 a “5 
Sre war] Clapp P4D_| 392) Fngomar AM Dee 
2a. Sue: Cee 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) (State) 
ify’ 
Buriat 6/27/60 Glenwood Cemetery; Washing ton D 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR Re . REGISTRAR'S Si NATURE 
| 
ise The S.H.Hines Co.- §20L UE Shs gNeWe lowe 2760 | Gathea £ Minus 


1 


FOR STATE 
el DEPT. 


TO i. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a. is necessary, 


rs 

g + 
A535 
yagt 
° 

= 

£ = 
£303 
aa 
aor 
526% 
$805 
28 e 
seas 
i2ge 
236° 
gah 
Bros 
VS. AISME 
5M 7/59? 


Item 18. Give Pages 1, 2, and 3 io the funeral director. Page 


in pen 
f Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


fi 


= 


urs after.death. 


or removal, and in any event within 7 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


71 EDICAL EXAMINER'S CERTIFICATE OF DEATH 071 68 


1 


3 


PAR, Clastapge Ee Pre 


5; 


15. WAS seater he us. ile ie iome OCIAL 5 


(Yas, no, e unkown) 


PLACE OF Di 2. USUAL RESIDENCE (Where deceesed lived, If instituljon; Residence betore RePreS 
®. COUNTY STATE b. COUNTY 
nen MARYLAND _ Ind. 
’. CF corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outs D corporate limits, write RURAL end give nearest i +s 
it rest town) 
; RFD. SOM: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in 4, Give street eddress) 4. STR a ye Is RESIDENCE 


se ON A FARM? 
ee 6 Ss Market em | 
First a + > oe > <r . ' Month sé, Yeer ~ 
DECEASED OF 
(Type or print) 
coe ee "16, COLOR OR RACE| 7. married Chllban- a Cd) MARRIED pple: OF Tie 


S77 19G¢ 
wiboweD [} DIVORCED a 


iF IF UNDER 1 T YEAR| IF UNDER 24 HRS. _ 
Months | 7 
1Db. KIND OF BUSINESS OR INDU: if til a or L7S country) 
School 


{in yeors 


“Days | Hours | Min, 


|» USUAL FF on i 
na during most of working Jit 


het of work 
aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


14, ew $ oo NAME = 


17, IN Aad 7 ‘Address “ a 


SECURITY NO. 


None wy Pobreg = 


(Ifyesgivawerordetasol service) 


MEDICAL CERTIFICATION 
T 


7 18. “SAUER? OF DEATH [ Tentar only on ona cause ‘per line for,(e), (b), and AGE 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)__ 


x5 © XX bu to 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) / e¢ bie on 
geve rise to immediate ceuse ri _ =. T lie wie 
{a}, steting the underlying & OVE TO 
causa lest. te) . i 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ba i ees PERFORMED? 
ves [] NO Rd 


| 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury In Part | or Part Il of itam 16 


ae OCCURRED.) 200. PLACE OF INTURY (Homa, form, j. (City or town) 
il Not While factozy, streaj lds . 
work ["] al work 


21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection i). inquiry (4 Je in my opinion 
death resulted from: Natural causes im Accident! KL Suicide [Ta Homicide al Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


” a9 mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ia af THEREOF ie hs ie SC 


2De. EXTERNAL CAUSE WAS’ 
PRIMARY (} or CONTRIBUTING x 
CAUSE OF DEATH. 


, 


DEPUTY MEDICAL EXAMINER off Ze -~ £. co 
f is 2 pt Address (Streal, city, town, or county) a RS 
EMATORY 22d, LOCATION (City, town, or country) ——=S—SCSleta) 


Frederick, Maryland 


REMOVAL iSeccity) 


Burial June 7,1960 | Mount Olivet Cemetery 


23. FUNERAL DIRECTOR ADDRESS. 


M. R. Etchison & Son, Frederick, Maryland 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


JUN 10 ‘60 Onthan £ Hinsae 


DATE 


pia: is! coy a 
+ = 2963 
pth hare free 


> ot x babaaddk 
ee 3 fhe 5 ay 


er ns, 
yy SR dat 
oe = res 


— 


+o NDS Thal ‘ 


tao! Hie we 


- Y 


a ee on a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7189 CERTIFICATE OF DEATH noo HELE 


Z 1 ? 
=} — 
b H 1 HAS, er eat F USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 3. as b. COUNTY 
e £ | MARYLAND 
, dea MIbNIGDMZzR roe 
= Pe b. CITY OR TOWN {If autside corporote ligfits, write c. LENGTH OF STAY IN 1b ©. ste OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town} = 
canes a A 4hsh (O27 9 Ati : 
2 22 ef d. NAME OF HOSPITAL (If nat in haspital, give street address) d. nite 5 ‘ADDRESS ons ‘EsIDENCE 
je, 7 f ‘OR INSTITUTION jy ‘A FARM? 
5 35 Opn 2. 5 Od S- lo: ves) NOt 
z 
¢ = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
tae ‘ \ ‘ } 4 
SER (Type or print) ‘Ae LS Wo PU OW 6 Lc) Pat ts BE %ES 
£ 23 5. SEX 6. COLOR OR RACE |7. MARRIED [JANEVER MARRIED [J |8. DATE OF BIRTH 9 a eal IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 va inthdey) [Months] Doys | Hours | Min, 
. 2 MAle ioh, T © |woown pivorceD [] Av vi 1K, VAG A gf 
= oie 0a. USUAL OCCUPATION {Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forcign tf 12. CITIZEN OF WHAT COUNTRY? 
g g 3 during most of working life, even if retired) (he 
3 Be MERCHANT se ae : 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 
5 noe arf fZve NAN Ct, PEGA 


16. CIAL SECURITY NO. INFORMANT Address 
Ae le canis UWehodrw Sove-7-a al 


INTERVAL BETWEEN. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fer, no, of unk © | {lt yes. give war or dates of service) 


18. CAUSE OF “ [Enter anly ane cavse per line for fo), (b), ond (c).] 


Then please ri 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


4ANAO F P DUETO 


Conditions, if ony, which o 


The low requires that the death certifi 


2025- Eyes StH Me 


4 
SIGNATURE Ze ei 


sai BEN SA 


ee. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


E gave rise to immediote 
x cause (a), stating the under. { CUETO 

€ = lying couse lost. () 

25 a Part Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS Me 

Ros = ) 7 Z 

289 3 ATLA AEs Jel, re vet) NOG 

ao © | [200 ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

segs \ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 bes & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
esc 3 Haur a.m. While Nenwniie foctory, street, office bldg., etc.) | 
z52? g p.m, 19 Jot work [] ot work L] ' 
Case 
Z32>5 21. | certify that | attended the deceased fram___Yv470C > _, 19.325 to__4 Mads ZA. & frat | last saw the deceased 
o+2+<2 
Z2e8 alive an_ idearn8e, f2s= 12. ee, ond at death accurred at 2 740M, fram the causes and an the date stated abave. 
[Bae cy __ ooress {Street, city or town, stote) DATE SIGNED 
< 260 
ev -) 
O252 

S > 

222 

as 

32° 

9° 

E5e 


3 1c. NAME OF CEMETERY OR CREMATORY =\] 22. oem = county} (State) 
° AS) (SAAALLAD 

2 cL’. 2da. REC'D BY REGISTRAR | 24b. REGISTHAR'S SOA 

Vs AIS (4) 9 8°60 : 

15M 9/58 LA. (OQ, oa | cated UN 2 


—— < fins J ONSET AND DEATH 
PART I. Slt WAS CAUSED 2 6 a Z ae 
IMMEDIATE CAUSE ( ia Ader sor elerel ie Le Ley La LA Ce | Unkireion 


Cec. P26 foo 


ol 


by the funeral directar, 


Poges 1 and 2 shauld be fi 


I 
&. ofter death. Page 4 


se remave carbon papers. 


Then pl: 


LS 
2. 
2 
a 
3 
8 
8 
2 
e 
5 
c 
see 
Z 
x 
23 
a 
D> 
fe, 
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OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
is certificate has been 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After 


£ 


TO HOS: 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 haurs after A 


page 3 shauld be detoched for use as the burial-transit permit 


VS AIS (4) 


o 
= 
x 
& 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7190 CERTIFICATE OF DEATH 07170 


Reg. Dist. No. 


t iat ela 2 pats 2 RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
°. ‘ 
Montgomery MARYLAND || © Maryland ». COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bet hesda Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
013 Benton Avenue 5013 Benton Avenue ves) NoK} 
. NAME OF First Middle Lost 4. DATE Manth Day 
DECEASED OF 
(Type or print) REBECCA WOSTEIN OkraTH = June 9 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 
. TiAl yee Manths] Doys | Hours] M 
Female White wivowen f} __pivorceo.O] | May 16, 1888 
10a. USUAL OCCUPATION. (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife a Poland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Finkelstein Gertrude ——~ 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes. no, oF unknown) UF yes, give war or dates of xervice) 
No | Ben Wostein - Son - 1794 Verbena St. ,NW 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c). } pled ey 


PART 1. DEATH WAS CAUSED BY: _ p 2 
oy ( 0 IMMEDIATE CAUSE (a) oii) S7 Haas LIee garnet F ol Lag, ( 


Condltiens, ote bar wa Doll Lt 6 ee” a (2) Were 
Loic kaos 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ea 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ‘ee AUTOPSY 


ERFORMED? 
is O Nop 


20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF E(LTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. at work [] at wark 


20e. PLACE OF INJURY (Home, form, 120%. (City ar town) (County) (State) 
fectory, street, office bldg... te.) 


MEDICAL CERTIFICATION, 


PHYSICIAN 
NAME (Type 


Herbert L. Tanenbaum, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State} 
Burial “10-60 


Hebrew Mt. Carmel 
23. FUNERAL DIRECTOR'S SIGNATURE RESS 
B. penzansky & Sons - 3501 sth st., NW 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JUN 13 60 Ohitua £ Meus 


, 
@: after death. Page 4 


wthin 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


LA 


may be fetained by the haspital ar attending physician. 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 a Py 
7067 17i 


CERTIFICATE OF DEATH 


cs 
Hea M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1fisftuion: Residence before admission) 
=3¢ be Vi ONTGOMNER MARYLAND Z Paonia 
ae Law) MONT Hey CO- 
Be Bae Se Ne Ee erent weve ARCA AY WW) icity OE TAIN Amr ceteoets To, weit RURAL od hve near Sw) 
pf rors” ; Hour 4o S/LveER PK ue, MQ- 
oS } 
[3 it) a bat i (iF nat in hoy ital, give street pddress) r yi d. STREET ADDRESS e. Ss 
ze (SWis Sanitarium? jose J0]06 CEerpesA AVR a om 
“ é 

4 6 3. NAME OF First Middle lost 4, DATE Month Day Year 

= i = 
23 (Type or print) ACOB am WATS K ban = JUNG 29 19 GO 
>e 5. SEX 6. COLOR OF RACE |7. MARRIED Le NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ygors [IF UNDER 1 YEAR] IF UNDER 24 H 
5 M W wi DIVORCED _ tm, 2 eee on toe 
gq wivoweo [J O| Mae hse 18. 
8 
mol 


100. USUAL OCCUPATION Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during "ol wark id life, evgn if retired) 


11. BIRTHPLACE ( age ar forelgn Eom 
Vice QeaTl 


12. CITIZEN OF WHAT CO! RY? 
A 


HemE-Buit PER 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= 
\ bu MatAy 
nee WAS. oo ie U.S. dag NSS 6. SOCIAL SECURITY NO. JFORMANT A fr (du 2 
RIWIES DECEASED EVER IN\U/ S "ARMED FORGE 
|_ 74.6 = 3o- 7.08% is EIA 6 aralahe fr 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}-] INTERVAL pORWEEN 
P, y iB 
SE Wann cae C 


ei ‘ DUE TO 
A: 0.0. » ARTER) os aeRork LLEARRT Disc, BSE /o YERRS 


gave rise ta immediate 


Then please remave carban popers. 


nN, oF remaval, ond in any eyés 


S 
o 
Ps 
= 
g 
x 
= 
ce 
a 
2 
= 
= 
ie 
i) 
e 
= 
> 
we 
ze 
25 is DUE = 47 
58 cause (a), stating the under- = YE 
os See oS ENERALINN — AATE ROS cLEMOSIS 1? YEARS 
ae, pe ae aly 
$5 S Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oS fo) 

‘2 = 
33 z DiAperes Meru ry> ves] NOD 
Since = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
t,o & | OR CONTRIBUTING C) CAUSE OF DEATH 
ee. & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
=~) = 
sin 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ts g ze 6 Hour o. m. While Not while foctory, street, affice bldg., ey i 
ee = p.m. 19 lat work [1] ot wark 
soe ; 5; 5 
ye 21, | certify that (1) (theshosptiet) attended the deceased fram.___..___. 14. 3 Spd? _._-9f 2% £6 %____, that (I) (we) last 
a = saw the deceased alive an___9 / _ ce Sb-5. and that death accurred ot YM, fram the causes and an the date stated abave. 
O38 Zo. SIGNATYRE 2b, DATE 
re host () ) ho ATTENDING oe STAFF SIGNED 
23s RArteD \ Foeee DIRECTOR PHYS. 
a Te. cas 5 ¢ a oe 

3 ype) ° 
zie Auoce 2). Louse Pers ACE ST, NW. AS Beto OC 
ao SES CET Yes 
nag 3 ae TERS 2b. REOF NAME ate ee Y OR CREMATOR J ao (Ci fam or Vp (State) 
ty BYVAL [Sp b 
4 EE ifbo ‘Ghecom ly 
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a 
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as 
Z> 
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LeRAL 0) e 'S SIGNATURE ple 250. REC'D BY ero 25b. REGISTRAR'S SIGNATURE 
hha taihe, Was (2 a ae, ouedUN 28°60 | Chettan L Mand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
719] CERTIFICATE OF DEATH ney, oll hel 02 
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@. after death. Page 4 


<M) We yn elle Ue a UeURE RRSmNEE (Where deceased lived. If institution: Residence before admission) 

Bo °. °. b, COUNTY 

=\ MARYLAND 

38 Montgomery Maryland Montgomery 

So b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

go RURAL ond give neorest town) 

52 Rural- Mt, A months || 7 

= 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 

= a OR_INSTITUTION / ON A FARM? 

BS 4 Brown Church Rd. ves NO 

£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

aoe DECEASED | OF 

4 (Type or print) George Melvin Zimmerman DEATH June 4 19 60 
S$. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8: DATE OF BIRTH 


Male White 


wiooweo f. ——olvorcep [] 


9. AGE (In yedrs. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae Months] Days | Hours | Min. 
yes 


April 18, 1883 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ah ing most of working life, even if retired) 
2 armer Own farm Feagaville, Md. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
z Edward J. Zimmerman Amanda Smith 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, ne, cc” {lf yes, give wor or dates of service) 
£ ) | 18+30-4057| Martz E. Zimmerman, Germantown, Ma. 
3 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond {c).] y > INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: LS ON A iy Spee Se, x 
§ » IMMEDIATE CAUSE (0}. 4 
(3 or 4 DUE TO 


t ~~ « 


The law requires that the death certificate be executed within 
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ic 
ay 
Bye 
CO8 
s r= 
Boo 
See 
ee 
4Ez 
ger 
9 ue. 
ers 
janes 
est 
eee 
> 2 J 
Ser Conditions, if ony, which (b} 
Bueno gove rise to immediote 
bas couse (0), stoting the under. ( CUETO 
4-0 lying couse lost. 
Beas pega (ch 
BSso ps 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RoO=o = 
e506 < yes[] Not] 
ag.oo0 G 
= 2538 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZDdoeoe & [OR CONTRIBUTING (] CAUSE OF DEATH 
Seegs G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Esles 3 Hour oom. While Not while foctory, street, office bldg. etc.) } 
asst = pom. 19 lot work [J ot work] i 
@4,es ; a 
zee 26 21. | certify that | attended the deceased frai art AAO... 19.00, tyfertrne. Y____., 195 Ohhat | last saw the deceased 
g2<28 : 4 e) 
2 as 3 alive a _--.., 12-0 __, afd that death octurred at__ ‘eM, fram the cayges and an the date stated above. 
2 
Eas 52 ACTUAL K, 
.o3 
«pe ss SIGNATU! be SU 
Ofans 
= oO ae. t 
235 RAeeANS James P, Kerr 
even ee 
0 3 3 < = ’ To. BORED SERA ON ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> “3 pec 
ate \\ | Bunya mae Mt. Olivet Frederick, Md, 
FoF ~\\[2. FpNER Ce ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 5 4 amascus, Md, * , 
eae je : us 2 


